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when urinary 
tract 
infections 
present 
a therapeutic 
challenge... 


CHLOROMYCETIN 


(chloramphenicol, Parke-Davis) 


Often recurrent...often resistant to treatment, urinary tract infections are among the most 
frequent and troublesome types of infections seen in clinical practice.!” In such infections, 
successful therapy is usually dependent on identification and susceptibility testing of invad- 
ing organisms, administration of appropriate antibacterial agents, and correction of obstruc- 
tion or other underlying pathology. 

Of these agents, one author reports: “Chloramphenicol still has the widest and most effective 
activity range against infections of the urinary tract. It is particularly useful against the 
coliform group, certain Proteus species, the micrococci and the enterococci.”! CHLOROMYCETIN 
is of particular value in the management of urinary tract infections caused by Escherichia 
coli and Aerobacter aerogenes.’ In addition to these clinical findings, the wide antibacterial 
range of CHLOROMYCETIN continues to be confirmed by recent in vitro studies.** 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including Kapseals® of 250 mg., 
in bottles of 16 and 100. See package insert for details of administration and dosage. 


Warning: Serious and even fatal blood dyscrasias (aplastic anemia, hypoplastic anemia, thrombocytopenia, 
granulocytopenia) are known to occur after the administration of chloramphenicol. Blood dyscrasias have 
occurred after both short-term and prolonged therapy with this drug. Bearing in mind the possibility that 
such reactions may occur, chloramphenicol should be used only for serious infections caused by organisms 
which are susceptible to its antibacterial effects. Chloramphenicol should not be used when other less poten- 
tially dangerous agents will be effective, or in the treatment of trivial infections, such as colds, influenza, or 
viral infections of the throat, or as a prophylactic agent. Precautions: It is essential that adequate blood 
studies be made during treatment with the drug. While blood studies may detect early peripheral blood 
changes, such as leukopenia or granulocytopenia, before they become irreversible, such studies cannot be 
relied upon to detect bone marrow depression prior to development of aplastic anemia. 

References: (1) Malone, F. J., Jr.: Mil, Med. 125 :836, 1960. (2) Martin, W. J. ; Lares R., & Cook, E. N.: Proc. Staff Meet. Mayo Cis 


34:187, 1959. (3) Ullman, A.: Delaware M. J. 32:97, 1960. (4) Petersdorf, R. G.; Hook, E. W.; 
Curtin, J. A., & Grossberg, S. E.: Bull. Johns Hopkins Hosp. 108:48, 1961. (5) ree C. Rt ; 
Engelhard, W. E.; Ohlsen, J. R.; Heidrick, P J., & Cain, J. A.: Antibiotics & Chemother. 10: PARKE- -DAVIS 
694, 1960. (6) Lind, H. E,: Am, J. Proctol. 11 :392, 1960. 68961 
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.. WITH METHEDRINE’ SHE CAN HAPPILY REFUSE! 








Controls food craving, keeps the reducer happy — In obesity, “our drug of choice has 
been methedrine .. . because it produces the same central effect with about one- 
half the dose required with plain amphetamine, because the effect is more pro- 
longed, and because undesirable peripheral effects are significantly minimized or 


entirely absent.” dougias, H. S.: West.J.Surg. 59:238 (May) 1952. 


‘METHEDRINE’ 


brand Methamphetamine Hydrochloride 


Supplied: Tablets 5 mg., scored. Bottles of 100 and 1000. 


& Literature available on request. 
BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Radioisotopes in Diagnosis 


At the end of World War II, radioactivity 
meant only radium and radon to the medical 
profession. By 1950, radioiodine and radiophos- 
phorus were added, the former for the diagnosis 
and treatment of thyroidal disease, the latter for 
the treatment of polycythemia vera. 

The past decade has seen a remarkable in- 
crease in the medical use of radioisotopes. To 
some extent, this increase has been in the field 
of therapy—the cobalt “bomb,” radiogold and 
chromium phosphate colloids. Mainly, however, 
the expansion has been along diagnostic lines.? 
Whether completely justified or not, the following 
procedures are practically “routine” tests today: 
measurement of blood volume with radioiodinated 
human albumin (RISA), quantitation of survival 
of erythrocytes with radiochromium, estimation 
of gastrointestinal bleeding by use of radiochro- 
mium, evaluation of pernicious anemia with radio- 
cobalt-labeled vitamin B,2, assessment of hepatic 
function by use of radioiodinated rose bengal, 
evaluation of malabsorption syndromes by means 
of radioiodinated fat, and measurement of the 
thyroidal status with radioiodine. 

Technical variations of some of these pro- 
cedures are finding use, some of the tests may be 
less valuable than once thought, and newer meth- 
ods are being explored. These factors will be 
discussed briefly. 

Thyroidal Disease 


RADIOIODINE UPTAKE BY THE THYROID.— 
Despite the accuracy of the test based on the 
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uptake of radioiodine (I*’) measured six to 24 
hours after an oral dose of this radioisotope,? 
about 10 per cent of mildly hyperthyroid patients 
are missed, as are a greater percentage of mildly 
hypothyroid patients. In our experience at the 
Mayo Clinic, the following tests, some of which 
depend on the pituitary-thyroid relationship, are 
useful. 


TSH Test.23—Primary myxedema may be 
distinguished from myxedema secondary to 
pituitary disease by the fact that, in the latter 
case, thyroidal cells exist but are not functional 
because of lack of stimulation by the pituitary. 
The test consists of measuring the uptake of I**' 
before and after an injection of commercial 
(bovine) thyroid-stimulating hormone (TSH, or 
thyrotropin). More importantly, the test can 
distinguish whether a patient receiving desiccated 
thyroid actually needs it or not. In either case, 
no uptake of I** will be evident; after an injec- 
tion of TSH, only the patients who have normal- 
ly functioning thyroids will concentrate the I'*? 
(fig. 1). 

T; Test.4:5—Replacement of the metabolic 
needs of the body with L-triiodothyronine (T;) 
results in a sharp decrease in the uptake of I**’ 
if the thyroid is under pituitary control but not 
in the case of Graves’ disease. L-triiodothyronine 
is inexpensive, and administration of 50 micro- 
grams a day for only three or four days is re- 
quired for the test (fig. 2). 

Iopwe Test.6—A dose of 1 to 2 mg. of iodide 
(the sodium or potassium salt) will sharply reduce 
the uptake of I'*! by thyrotoxic thyroids, but 
this dose has little effect on normal thyroids 


(fig. 3). 
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EryTHROCYTIC UPTAKE OF T3.—This test is 
particularly appealing, since it is designed to 
evaluate thyroidal function without exposing the 
patient to radioactivity.7 Instead, the patient’s 
serum is mixed in a test tube with L-triiodothy- 


Thyroid Stimulating Hormone test 


























a5 
3 3S hour in vivo- 
before TSH Wa 
20 
o> after TSH 
4 C 
LS) 
a) 
sy isr- 
~ z 
i] J 
3S 
~ & 
: % 10 
ae Neck 
RS background 
: f \ 
IT MY wil Ar 
0 
Normat Pituitary Primary After 
myxedema myxedema thyroid- 
or ectomy 
normal 
taking 
thyroid 


Fig. 1.—Response of thyroid to subcutaneous injec- 
tions of 10 units of bovine TSH. The uptakes of I°** 
were measured three hours after oral doses of I’*’. 
“Normal” persons had a normal uptake before TSH 
and an exaggerated response afterward, suggesting that 
the thyroid is not maximally stimulated by TSH under 
normal conditions. Patients with secondarily suppressed 
activity (inadequate pituitary function or administra- 
tion of exogenous thyroidal hormone) had no uptake of 
I’*' before and a normal uptake after TSH. Patients 
lacking any functional thyroidal tissue (primary myx- 
edema) could not be stimulated by TSH. The uncom- 
mon fourth type of response apparently reflects a limit- 
ed number of thyroidal cells all functioning maximally, 
so that no further response to TSH is possible. (Re- 
produced with the kind permission of the publishers 
from Owen.1) 
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Fig. 2——Comparison of inhibition of thyroidal up- 
take of I'*** in normal persons and in patients with 
Graves’ disease after varying doses of L-triiodothyronine 
given for three to five days. (Illustration drawn from 
data published by McConahey and Owen.5) 
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ronine labeled with I'**. Since patients who have 
high levels of protein-bound iodine (PBI) have 
practically saturated the thyroxine-combining 
capacity of their serum, most of the added hor- 
mone is free to attach to erythrocytes subsequent- 
ly added to the mixture. Patients with low values 
for PBI can bind a large fraction of the added 
I**?-triiodothyronine to their serum, so that little 
of the radioactivity is transferred to the added 
erythrocytes. This test is so sensitive to technical 
variations that it has not found wide acceptance 
as yet, 


Berson’s Test.—A straightforward test of 
thyroidal uptake requiring only 30 minutes has 
been devised. A continuous record of radio- 
activity is made over the thyroid after the intra- 
venous injection of I'**. The appearance of the 
curves is quite distinctive in the various states 
of activity of the thyroid (fig. 4); the shapes of 
the curves may be reduced mathematically to an 
expression of the rate of clearance of I'*’ from 
the plasma in milliliters per minute. 


Hematology 


ERTHROCYTIC SURVIVAL.2—The span of life 
of erythrocytes can be evaluated efficiently by 
the technically simple process of labeling a pa- 
tient’s own erythrocytes with radiochromium 
(Cr51). It is not commonly recognized that these 
labeled cells may disappear from the circulation 
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Fig. 3.—Comparison of inhibition of thyroidal up- 
take of I'** in normal persons and in patients with 
Graves’ disease after varying oral doses of potassium 
iodide. (Illustration drawn from data published by 
Feinberg and associates.6) 
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by hemorrhage as well as hemolysis (fig. 5). 
Since a site of hemorrhage that often is over- 
looked is the intestinal tract, it is a wise precau- 
tion to assay stools for Cr®! if the circulating Cr®1 
is disappearing at too rapid a rate. 


ErRYTHROCYTIC METABOLISM.—By differential 
counting, one may assess the erythrocytic survival 
with Cr®! and simultaneously evaluate erythro- 
genesis with radioiron (Fe®®). With the latter 
isotope, the intestinal absorption of iron may be 
quantitated if the iron is given orally;1° if the 
isotope is given intravenously, it is possible to 
measure the turnover of plasmatic iron, determine 
the organ in which it concentrates and evaluate 
the efficiency of erythrocytic synthesis. 


ScHILLING’s TEsT.11-12—This test was devel- 
oped to aid in the diagnosis of pernicious anemia, 
but it has turned out to have the added advan- 
tage of measuring defects of intestinal absorption 
fairly well. A dose of vitamin By> labeled with 
radiocobalt is given orally. Two hours later, a 
large dose (1 mg.) of nonradioactive vitamin B,2 
is given subcutaneously; most of this is promptly 
excreted in the urine, carrying along about one 
third of any of the radioactive vitamin B,. that 
has been absorbed. Negligible radioactivity ap- i 
pears in the urine if the patient lacks intrinsic ! 
factor (pernicious anemia) or if he has an absorp- 
tive defect (such as sprue). These two states 
may be differentiated by repeating the entire test 
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Fig. 5.—Varying rates of disappearance of Cr°’- 
labeled erythrocytes from circulation of four patients 
and seven controls. Note that the curve of the one pa- 
tient with pronounced intestinal hemorrhage and no 
hemolytic component is indistinguishable from the 
curves of the three patients with hemolytic anemia. 
(Reproduced with the kind permission of the publishers 
from Owen.1) 
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Fig. 6.—Schilling’s test. This shows the urinary 
excretion of radiocobalt in a normal person, one with 
pernicious anemia and one with sprue after an oral dose 
of radioactive vitamin Biz. The normal person did not 
respond to added intrinsic factor because absorption of 
vitamin Biz was already maximal; the patient with sprue 
was unable to absorb the vitamin despite the presence 
of intrinsic factor; the response of the patient with per- 
nicious anemia is entirely characteristic. (Illustration 


drawn from data published by Bull and associates.12) 
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Fig. 7.—Hepatic uptake and excretion of rose ben- 
gal-I’** measured externally. a. Actual tracing (right 
to left) after intravenous administration of dye. 
Tracing reproduced (left to right) on semilogarithmic 
paper, with calculations of hepatic uptake (Ty) and 
excretion (TE). In this case, the dye was concentrated 
by the liver at a rate of 6.8 per cent per minute and 
excreted at a rate of 0.8 per cent per minute. (Repro- 
duced with the kind permission of the publishers from 
Moertel and Owen.14) 


Comparison of Rose Bengol-1'>! 
and bromsulphalein 
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Fig. 8.—Comparison of BSP test (retention of BSP 
in blood one hour after dose of 5 mg. per kilogram of 
body weight) with hepatic uptake (Ty) of radioio- 
dinated rose bengal (see figure 7). Two patients had 
abnormal values for rose bengal but normal levels of 
BSP. On the other hand, seven patients, all with ab- 
normal retention of BSP, exhibited normal results with 
the rose bengal technic. (Reproduced with the kind 
permission of the publishers from Moertel and 
Owen.14) 
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with the addition of a commercial preparation of 
intrinsic factor (fig. 6). 


Gastroenterology 


Two tests employing radioisotopes in the field 
of gastroenterology have been promoted exten- 
sively and accepted fairly widely. After a second 
look, neither appears to live up to expectations. 


I'*'-RosE BENGAL TEsT oF HEPATIC FUNC- 
TION.13—The labeling of rose bengal with I'*' 
has made it possible to measure “‘in vivo” the rate 
of extraction of the dye by the liver from the 
blood and the rate of excretion of the dye into 
the biliary system (fig. 7). By arithmetic manip- 
ulation, one can even derive the volume of blood 
in the liver. Despite these apparent advantages, 
a carefully controlled study!4* suggested that the 
classic test employing sulfobromophthalein (BSP) 
is more precise in the evaluation of hepatic func- 
tion in nonjaundiced patients (fig. 8). 


I'3!-TRIOLEIN TEST OF PANCREATIC AND IN- 
TESTINAL FuNcTIoN.!5—If pancreatic enzymes 
are lacking in the intestine, fats are poorly ab- 
sorbed because they cannot be reduced to free 
fatty acids. Neither free fatty acids nor fats are 
absorbed well in various malabsorption syn- 
dromes. The use of a fat such as triolein labeled 
with I!! appeared to offer an easy technic for 
evaluating intestinal disease; if it is not absorbed 
but if labeled oleic acid is, then pancreatic disease 
is suggested; if neither the fatty acid nor the fat 
can be absorbed, then the fault apparently lies 
with the intestine. Unfortunately, the sensitivity 
of the triolein test is considerably less than that 
of the quantitative evaluation of stool fats, and 
this method must be considered useful only if the 
physician does not have access to an adequate 
chemistry laboratory!® (fig. 9). 


Localization of Tumors 


Despite much effort and many ingenious ap- 
proaches, the localization of tumors by radioiso- 
topic means has met with only limited success. 
Supratentorial tumors may be visualized by scan- 
ning the head after administration of I'*'-labeled 
fluorescein or albumin, or by iodide’*' itself; 
more spectacular results have followed use of the 
positron-emitting isotopes of copper and arsenic. 
The real clinical problem, however, lies in tumors 
below the tentorium, and here the isotopic tests 
have been uniformly unsatisfactory. 

Radiophosphorus (P?*) does concentrate well 
in most tumors, as well as in all rapidly growing 
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Fig. 9.—Comparison of fecal fat with fecal excretion 
of I’** after oral dose of radioiodinated triolein. The 
radioactive technic is insensitive in the region of mild 
steatorrhea (less than 30 Gm. of fat excreted per day). 
(illustration drawn from unpublished data of Moertel 
and co-workers.16) 


tissues, but its beta rays are so weak that only a 
few millimeters of tissue damp the radioactivity. 
External counting can be used only for extremely 
superficial tumors, and most investigators find 
results of the test with P®? clearly positive only 
when the tumor is clinically obvious. One excep- 
tion to this pessimistic picture is the use of P®? 
to distinguish nonmalignant retinal detachment 
from malignant tumors of the eye. Since small 
Geiger counters can be pressed snugly against the 
eyeball, the increased uptake by malignant tumors 
can be quantitated. 

Localization of metastatic lesions secondary to 
carcinoma of the thyroid is often possible because 
of the penetrating gamma rays of I'*'. While the 
presence of metastasis may be suspected by care- 
fully surveying the body with a hand-held radia- 
tion detector, scintiscanning technics add to the 
precision (and expense) (fig. 10). 


Urology 


I'*'-Hippuran Renography.17—This is one of 
the newer diagnostic radioisotopic technics, and it 
holds promise as a useful method for studying 
renal function and also ruling out renal disease in 
patients with hypertension. The principle of the 
test depends on the fact that sodium iodohippurate 
(Hippuran) is extracted from the blood by the 
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Fig. 10.—Recordings (“scintiscans”) of I'*' localiza- 
tion in metastatic tumors from thyroidal carcinoma. a. 
Metastasis to tonsillar region. 6. Metastasis to femur. 
(Reproduced with the kind permission of the publishers 
from Owen.1) 
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a 11.—Radioactivity over renal regions of back 
recorded simultaneously by two matched radiation 
detectors after intravenous administration of I'**-Hip- 
puran. The tracings (right to left) show no activity 
on the right (postnephrectomy) and a _ hypernormal 
(“compensatory”) uptake on the left. Radioactivity in 
the kidney decreased as the dye was excreted into the 
urine. (Data kindly furnished by Dr. W. N. Tauxe, 


Section of Clinical Pathology.) 
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kidney and is then secreted into the urine (like 
the extraction of rose bengal by the liver). The 
amount of radioactive Hippuran may be measured 
externally and, if paired counters are used, the 
function of each kidney may be compared direct- 
ly (fig. 11). It is likely that the test employing 
radioactive Hippuran will displace the sim” 
test using radioactive iodopyracet (Diodra<i),* 
which is cleared by the liver as well as by the 
kidneys. 


Metabolism of Electrolytes 


Since pathologic states involving the heart, 
liver, kidneys or adrenals may be accompanied 
by disordered metabolism of water and electro- 
lytes, methods for measuring body water, the 
intracellular and extracellular spaces, and the 
distribution of sodium and potassium have been 
studied extensively. Technics are currently avail- 
able for measuring body water (with heavy water 
[DO] or radioactive water [H2*O]), body po- 
tassium (with K#*) and body sodium (with 
Na?22 or Na?+). None of these technics are ideal, 
since the measurement of the isotope is complex 
(deuterium, tritium) or the half-lives are too 
short (Na?+ = 15 hours, K*2 = 12% hours) or 
too long (Na? = 2% years). The availability 
of more satisfactory isotopes or of simpler meth- 
ods for their measurement could make these tests 
extremely useful. 

As an aside, one of the few natural radioiso- 
topes present in the body in amounts sufficient to 
be measured is radiopotassium (K*°), which has 
a half-life of more than 1,000,000,000 years. The 
body content of potassium can be assessed ac- 
curately by an elaborate “whole-body counter,” 
but few of these expensive devices exist. 


Conclusion 


New radioisotopic tests will be proposed at an 
increasing rate. Some will prove to be useful and 
will find their way into the radioisotopic labora- 
tory. Others will be impractical or insensitive or 
even dangerous radiationwise. To discount all new 
methods because radioisotopes “are a fad,” or to 
accept uncritically every new proposal, will only 
retard progress. 
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Newer Methods for the Detection 
of Congenital Cardiac Shunts 


WitiiAM H. Bernstein, M.D., Puitrp SaMet, M.D., 
H. CoLEMAN Kramer, M.D., LEONARD M. SILVERMAN, M.D. 


Standard techniques for the diagnosis of con- 
genital intracardiac and extracardiac shunts have 
focused on detection of changes in oxygen content 
in the right heart and pulmonary artery for left 
to right shunts, and on the detection of systemic 
arterial oxygen unsaturation for the detection 
of right: to left shunts. Localization of the site 
of right to left shunting by the oxygen technique 
has been notoriously poor and based upon in- 
ferential circumstantial evidence. 

Dissatisfaction has also been expressed with 
the oxygen method for determination and locali- 
zation of left to right shunts. Small shunts, up to 
perhaps 20 per cent of total flow, may readily 
be missed, since an oxygen stepup in the right 
atrium of at least 2 volumes per cent as compared 
to the superior and inferior vena cava is required 
to diagnose an interatrial septal defect. Incre- 
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ments of 1 and 0.5 volume per cent in the right 
ventricle and pulmonary artery respectively are 
required for the diagnosis of an interventricular 
septal defect and patent ductus arteriosus respec- 
tively. The differential diagnosis of interatrial 
septal defect and anomalous pulmonary venous 
drainage is virtually impossible by the oxygen 
content technique unless the catheter tip is passed 
into the pulmonary vein. Even then radiographic 
differentiation is often difficult between direct 
entrance of the tip into the pulmonary vein from 
the right atrium and indirect entrance from the 
left atrium, after passage of the tip through an 
interatrial defect. 


The introduction of the indicator dilution 
technique into diagnostic studies in congenital 
heart disease has been a great step forward. In 
our laboratory the oxygen technique has virtually 
been discarded in favor of the dye dilution tech- 
nique employing indocyanine green. In actual prac- 
tice this dye can be used freely to inscribe as 
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many curves as desired. We have employed total 
doses of 2-4 mg./Kg, without any reaction. This 
dosage level has permitted inscription of up to 
25 curves per patient. Good dye curves can be 
obtained with as little as 3 mg. per curve in the 
adult. Since indocyanine green has its maximum 
absorption point at 800 MU, dye dilution curves 
can be obtained from within the right heart 
chambers as well as from systemic arteries. At 
800 MU the transmission of light by oxygenated 
and reduced hemoglobin is similar and variations 
in oxygen saturation do not distort the recorded 
dilution curve as is the case when Evans Blue 
(maximum absorption point 625 MU) is employ- 
ed, The sites of dye injection and dye curve in- 
scription may thus be varied at will. 


Indicator Dilution Technique 


Normal dye dilution curves are shown in figure 
1. To the left, dye has been injected into the 
right pulmonary artery and a curve inscribed 
from the right femoral artery. To the right the 
injection site is the left brachial vein and the 
inscription site the right pulmonary artery. The 
appearance time (interval from the mid-point 
of the injection period to the appearance of dye) 
is 5.6-0.7 sec. for the former curve. The 0.7 sec. 
correction is for the dead space of the sampling 
system. The longer 2.3 sec. correction time for 
the latter curve is due to the 100 cm. length of the 
cardiac catheter. The characteristics of the normal 
curve are readily discernible. There is an initial 
rapid upstroke and a rapid downstroke reaching 
nearly to the base line. The recirculation curve 
is readily seen. 

Two abnormal types of dye dilution patterns 
may develop as a result of cardiac shunts. If a 
left to right shunt is present, a portion of the left 
atrial or left ventricular or aortic blood (and 
dye) passes directly to the periphery and a 
portion recirculates through the lung and reaches 
the periphery later than it ordinarily would. As 
a result the downstroke of the curve is interrupted 
(arrow, fig. 2a), The total height or amplitude 
of the curve is also decreased. The appearance 
time is normal for the individual patient, as in 
figure 2a, a young boy with an Eisenmenger 
complex. The injection site is the right pulmonary 
artery and the sampling site the femoral artery. 

If a right to left shunt is present (fig. 2b), 
part of the right heart blood (and dye) passes 
through the lung to the left heart and periphery. 
Another portion of the right heart blood, however, 
passes directly to the periphery, bypassing the 
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lungs. As a result the appearance time is shortened 
and a double-humped curve results (fig. 2b). The 
injection sites are the body of the right ventricle 
and the right atrium. The appearance time is 
shorter from the right ventricle (fig. 2b) than 
from the pulmonary artery (fig. 2a); this is the 
reverse of the normal appearance time relation- 
ship. The appearance of a double-humped curve 
from the right ventricle but not from the pul- 
monary artery localizes the source of the right 
to left shunt to the right ventricle, If a double- 
humped curve appeared from the right atrium 
but not the right ventricle, the site of the right 
to left shunt would of course be the right atrium. 

Localization of the right to left shunt in a 
patient with patent ductus arteriosus with pul- 
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monary hypertension and reversal of the shunt 
is illustrated in figure 3. Dye injection into the 
distal left pulmonary artery with simultaneous 
sampling from the right femoral and brachial 
arteries reveals relatively normal curves (fig. 3a). 
On the other hand, dye injection into the main 
pulmonary artery with sampling from the same 
two systemic arteries reveals a shortened ap- 
pearance time from the femoral but not the 
brachial artery (fig. 3b). The former curve is 
also double-humped, indicating a right to left 
shunt to the femoral but not the right brachial 
artery. The diagnosis of patent ductus arteriosus 
with reversal of the shunt is thus established. 
Interruption of the downstroke of a systemic 
arterial dye curve (fig. 2a) establishes the diag- 
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nosis but not the localization of a left to right 
shunt. Exact localization is readily performed 
by simultaneous inscription of a systemic arterial 
curve and of a series of right heart curves (fig. 
4). In figure 4a dye injection has been made 
into the right pulmonary artery; simultaneous 
dilution curves have been inscribed from the 
femoral artery and two sites in the right ventricle. 
In the absence of a left to right interventricular 
shunt, the appearance time for dye in the right 
ventricle should be at least 8-12 sec. since dye 
must traverse the pulmonary circulation, left heart, 
systemic circulation and right heart before ap- 
pearing in the right ventricle. The right ventric- 
ular appearance time of 1.4 to 1.6 sec. after 
distal right pulmonary artery injection is diag- 
nostic of a left to right shunt at or upstream to 
the sampling site. Both femoral artery inscription 
curves demonstrate obvious interruption of the 
downstroke. In figure 4b final localization of the 
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site of the left to right shunt is made. The ap- _ interatrial defect is demonstrated in figures 5a-f. 
pearance time in the tricuspid area of the right The anatomic substrate for preferential right lung 
ventricle is 2.1 sec.; the corresponding appearance shunting across an ostium secundum type of inter- 
time in the right atrium is 10 sec. The site of the atrial defect has been well established at cardiac 
left to right shunt is thus the right ventricle. surgery by the observation that the openings of 

Localization of an interatrial shunt plus the the right pulmonary veins into the left atrium are 
demonstration of a differential shunting from the much closer to the ostium secundum defect than 
right (as compared to the left) lung across the are the openings of the left pulmonary veins. In 
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figure 5a the height of the brachial artery curve 
after dye injection into the left pulmonary artery 
is greater than after right pulmonary artery in- 
jection; the interruption of the downstroke is also 
considerably more prominent on the latter curve. 
Both of these findings are compatible with prefer- 
ential left to right shunting from the right lung. 
These findings are demonstrated in another man- 
ner in figures 5b and Sc. In figure 5b, dye is in- 
jected into the right pulmonary artery and sam- 
pled from the left pulmonary and brachial ar- 
teries; in figure 5c the sites of injection and 
sampling are reversed. In the former curve the 
height of the left pulmonary artery curve (indica- 
tive of the degree of left to right shunting) is 
greater than that of the brachial artery; in figure 
5c the heights of the pulmonary artery curve and 
brachial artery curve are equal despite the fact 
that the sensitivity of the brachial artery curve is 
less in figure 5c than in figure 5b. The early ap- 
pearance time of dye in one pulmonary artery 
after injection into the other pulmonary artery is 
of course indicative of a left to right shunt. In 
figure 5d early appearance time is also present in 
the right atrium and ventricle. The absence of an 
early appearance time in the inferior vena cava 
(after right pulmonary artery injection, fig. 5e) 
and in the superior vena cava (after right atrial 
injection, fig. 5f) is diagnostic of an interatrial 
septal defect. At surgery an ostium secundum de- 
fect without anomalous pulmonary venous con- 
nection was found. 

Preferential right lung shunting was also noted 
in another patient (fig. 6a-c). In figure 6a the 
difference in the brachial artery curve after in- 
jection into the two pulmonary arteries is shown. 
The greater degree of left to right shunting from 
the right pulmonary artery is readily noted. In 
figure 6b dye has been injected into the inferior 
vena cava and aspirated from the left brachial 
artery. A small right to left shunt is evident as 
part of a double-humped curve. Such small right 
to left shunts after inferior vena caval injection 
are not infrequently seen in the ostium secundum 
type of interatrial defect. A right to left shunt, 
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however, after superior vena caval injection is not 
usually seen in this type of interatrial defect. Such 
a shunt is evident in figure 6c. These findings 
are highly suggestive, on the other hand, of a 
sinus venosus type of interatrial defect with anom- 
alous connection of a right pulmonary vein into 
the superior vena cava or the right atrium. 

The data in a patient with total anomalous 
pulmonary venous drainage are shown in figure 7. 
The brachial artery curve is similar after right or 
left pulmonary artery injection (fig. 7a,b). Since 
all pulmonary veins eventually empty into the 
right atrium, and in turn the right atrium empties 
into both the right ventricle and left atrium (via 
the interatrial defect which is necessary for sur- 
vival in total anomalous pulmonary venous drain- 
age), the drainage pathways of the two atria 
would be expected to be similar. Figure 7c,d 
demonstrate the similarity in brachial artery dye 
dilution curves after injection into the right or left 
atrium. 

Another useful application of indicator dilution 
curves is illustrated in figure 8a,b. During cardiac 
catheterization the catheter tip repeatedly passed 
into a high pressure artery, the ascending aorta. 
The pulmonary artery could not be identified. Dye 
dilution curves from the ascending aorta and right 
ventricle are identical indicating that the drainage 
pathway for blood in the right ventricle is entirely 
into the aorta. Pulmonary atresia was subsequent- 
ly verified anatomically. 


Summary 


It has become evident that measurement of 
oxygen content in the various chambers of the 
right heart and systemic arteries is not adequate 
for modern definitive diagnostic studies in con- 
genital heart disease. The value of indicator dilu- 
tion curves employing indocyanine green is illus- 
trated in several varieties of congenital cardiac 
lesions. 
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Management of Respiratory and Intestinal 


Infections in Children 


Despite the advancements in chemotherapy 
during the past 30 years, respiratory and intes- 
tinal infections persist as the most common dis- 
orders in children, being responsible for approxi- 
mately 38 per cent of the diseases treated by 
pediatricians in the United States.1 Since the im- 
maturity of the enzymic systems and metabolic 
functions in infants and young children facilitates 
the rapid dissemination of such infections into 
other organs and systems, even the mildest of 
these can give rise to serious complications if 
not adequately managed.?:3 In mild infections, 
therapy is best limited to symptomatic relief and 
prevention of complications, but the presence of 
any deep-rooted viral or bacterial infection de- 
mands systemic therapy.?+* ' 

The choice of a proper antibacterial agent for 
children presents certain difficulties.2- The in- 
discriminate use of the antibiotics has led to the 
development of h‘ghly resistant pathogenic mu- 
tants as well as to patient sensitization. Thus, the 
infecting pathogens must be isolated, their resist- 
ance to the available antibiotic measured, and 
any sensitivity on the part of the patient estab- 
lished.5: 6 The time involved in carrying out these 
determinations is a further complication, particu- 
larly in the treatment of children. Once an agent 
has been selected, there remains the possibility of 
the child’s intolerance to therapeutically effective 
dosages and of inability to detoxify and eliminate 
the drug.2: 3 Also, the frequent use of a tolerated 
antibiotic in a child, particularly in minor infec- 
tions, may induce sensitivity to the drug, negating 
its future use in the patient even when it is the 
drug of choice. 

An alternative to a potentially dangerous or 
sensitizing antibiotic is a sulfonamide. Through 
increased knowledge of the biochemical and phy- 
siologic actions of the different sulfonamides, many 
of their less popular features have been eliminated. 
Their toxicity potentials have been reduced, and 
their range of clinical application has been ex- 
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panded through the development of long-acting 
derivatives ideally suited for use in systemic 
infections.7 +8 

Among the improved sulfonamides is Madri- 
bon.* Since its introduction in 1959, it has been 
extensively used in the management of respira- 
tory, urogenital and gastrointestinal infections, as 
well as in primary and secondary pyogenic infec- 
tions of the integument. 9-14 It is a potent, easily 
absorbed agent with long-sustained action and a 
highly flexible dosage schedule. It can be adminis- 
tered in tablets, capsules, suspension, or pediatric 
drops, and is considerably more economical than 
the standard antibiotics. 

In the present study Madribon was used in a 
series of children with systemic infections, regard- 
less of the in vitro sensitivity response of the iso- 
lated pathogens. 


Materials and Methods 


Forty-eight children seen in private practice 
were treated with Madribon for respiratory and 
intestinal infections. They ranged in age from 
five months to 11 years, with approximately equal 
distribution among males and females. The diag- 
nostic categories, in their order of frequency, were 
tonsillitis, otitis media, tonsillitis with associated 
catarrhal and serous otitis media, pharyngitis, 
bronchitis, sinusitis, enterocolitis, and rhinitis. 
These were accompanied by headache, dry and 
painful throat, upset stomach, fever, referred ear- 
ache, and general malaise. 

Bacteriologic cultures were taken of 39 of 
these patients and tested for in vitro sensitivity 
to Madribon. A total of seven organisms was 
isolated; these included a-streptococci in 18 cul- 
tures, B-streptococci in nine, hemolytic Staphy- 
lococcus aureus in eight, Escherichia coli in four, 
Diplococcus pneumoniae in three, Candida albi- 
cans in one and Sarcina lutea in one. These oc- 
curred alone or in combinations of two and three 
organisms. 


*Trademark of Hoffmann-La Roche for sulfadimethoxine, Hoff- 
mann-La Roche Inc., Nutley, N. 
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Madribon was administered in tablets and 
suspension. The usual tablet dosages were 1 Gm. 
initially, followed by 0.5 Gm. daily, but the more 
seriously ill children were given doses as high as 
2 Gm. initially, with maintenance doses of 1 Gm. 
per day. When the suspension was used, the 
initial dose was 2 drams, followed by 1 dram 
daily, except in children one year old and younger 
who received 34 to 1 dram initially with main- 
tenance doses of %4 dram per day. Therapy was 
continued for from one week to four weeks, with 
an average of two weeks. 

The only adjunctive medications used were 
nasal drops and a throat spray in two children 
and Otodyne ear drops for the relief of pain in 
another. The usual precautions in sulfonamide 
therapy were also observed. 


Results 


The response to Madribon therapy was excel- 
lent in 24 children, good in six, and poor in 13, 
with no follow-up in five (table 1). The bacteri- 
ological cultures revealed that eight patients had 
pathogens resistant in vitro to the sulfonamide. 
Judged by the clinical responses, however, four of 
these were cured, and one was greatly improved. 


Table 1.— Results of Therapy With Madribon 


Results 
Diagnoses No. of In- No 
Patients Excellent Gocd Effective Follow-up 
Tensillitis 17 8 1 5 
Otitis media 12 7 1 3 
Tonsillitis and 





m= we 


otitis media 8 4 0 4 0 
Pharyngitis 4 2 2 (¢) 0 
Bronchitis 2 1 0 0 1 
Sinusitis 2 1 1 0 0 
Enterocolitis 2 0 1 1 0 
Rhinitis 1 1 0 (¢) 0 

Total 8 24 6 13 5 


Many of the children with excellent results 
showed dramatic response to Madribon with rapid 
relief of their symptoms as well as eradication of 
the foci of infection. One child in this group 
later had a relapse and was referred for surgical 
treatment. This relapse occurred three months 
after cessation of Madribon therapy and could 
hardly be attributed to ineffectiveness of the drug. 

Those with good results also obtained ultimate 
cures, but not as quickly. One child had an ini- 
tially rapid clearing of his infection followed by 
relapse a few days later. With a renewal of Mad- 
ribon therapy there was a complete remission of 
the infection, but as a measure of safety therapy 
was maintained for one month. In a child with a 
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history of chronic tonsillitis therapy was also 
continued for one week after complete clearing 
of the infection to avoid possible relapse. 

Two of the patients who failed to respond to 
Madribon alone were given penicillin and Cy- 
clamycin with remission of their conditions. A 
third child, who had first obtained an excellent 
result, suffered a relapse and was treated with 
penicillin after failing to respond to a second 
course of Madribon. One patient who did not 
respond to any antibacterial therapy was referred 
for surgical therapy. 

There were no signs of toxicity or sensitivity 
in any of the patients. Three children suffered 
from sleeplessness which appeared to be due to 
Madribon. In two cases nightmares ceased im- 
mediately when the drug was discontinued though 
the illness was unchanged. In one the drug was 
resumed and the nightmares returned. 

There were no objections to either form of 
medication, but the suspension was more popular 
with the children because of its custard-like taste. 


Discussion 


The clinical results obtained in this study 
are not comparable to those noted by other in- 
vestigators using Madribon for similar infections. 
The results lay at extremes of the response range, 
being either unequivocally good to excellent or 
poor, with no fair or moderate responses. In a 
few patients with poor results, failure could be 
attributed to resistant strains or to the fact that 
the infection was of such long standing that per- 
manent damage to the lymphatic tissues had 
resulted. In most instances, however, the cause 
of failure could not be demonstrated. As is often 
the case with sulfonamides, there was no correla- 
tion between the degree of in vitro resistance and 
the in vivo responses, indicating the importance 
of the individual defense mechanisms in potentiat- 
ing the therapeutic response. Thus, it may be 
that the highly variable characteristics of child- 
hood response to medication were strong factors 
in these failures, although no untoward side ef- 
fects were observed in these refractory patients. 

Nevertheless, the safety and general efficacy 
of Madribon as compared with the antibiotics 
warrants its use in the pediatric patient. If there 
is no obvious response to Madribon therapy with- 
in a reasonable time, a change in the therapeutic 
program is indicated. In vitro resistance to Mad- 
ribon should not be a contraindication to its use, 
however, since it is not indicative of its in vivo 
activity. 
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Summary 


Madribon in tablets and suspension was ad- 
ministered to 48 children with respiratory and 
intestinal infections. 

The tablet dosages were 1 to 2 Gm. initially 
with maintenance doses of 0.5 to 1.0 Gm. daily. 
Suspension doses were 34 to 2 drams initially 
with maintenance doses of % to 1 dram daily. 
Therapy was continued for from one week to four 
weeks, and adjunctive therapy was limited to 
nasal drops, throat sprays, and Otodyne ear 
drops. 

The results were excellent in 24 children, good 
in six, poor in 13, with no follow-up in five. There 
were no adverse side reactions to Madribon, and 
both formulations were acceptable. 

It was also noted that the in vitro activity of 
Madribon was independent of its in vivo activity, 
and laboratory resistance of a pathogen was not 
a contraindication to its use. 

Madribon is recommended as a safe and effec- 
tive alternative to antibiotics in children with 
systemic infections. 


Anabolic Agents 
as Adjunctive Therapy 


Well known is the fact that clinical manifesta- 
tions of allergic reactions result from the com- 
bination of an antigen with an antibody. A sub- 
stantial body of information concerning antigen- 
antibody reactions has been accumulated from 
in vivo and in vitro studies. 

Basically, the treatment of the allergic patient 
has not changed significantly in the past decade. 
It still consists of (1) elimination of the offend- 
ing allergen from the patient’s environment; (2) 


palliative drug therapy with antihistamines and/or 
steroids such as ACTH or cortisone derivatives; 
and (3) lessening of sensitivity by injection of 
the specific antigen. The majority of allergic pa- 
tients usually respond to this regimen; however, 
there are those who do not. This report is con- 
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cerned with those severely allergic patients who 
respond poorly and require long term therapy, or 
who, following acute allergic episodes, are unable 
to regain pre-illness weight, vigor, vitality and 
well-being. 

As stated previously, initial treatment of the 
allergic patient is usually of the palliative drug 
type. Relief of symptoms is of course the first 
goal in therapy. In the medical armamentarium 
are steroids which have the ability to influence 
metabolic processes favorably and steroids which 
can control allergic responses. In this latter group, 
certain medications, the gluco-corticoid class 
(ACTH, cortisone and its derivatives), used to 
control allergic responses may also adversely 
affect metabolic processes. Hence, in treatment, 
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Table 1 
PATIENT AGE SEx DIAGNOsIs WEIGHT 
(LBs.) 
1 32 M Allergic rhinitis 151% 
Fs 45 F Asthma, bronchial 117 
3 5 M Asthma, bronchial 34% 
4 49 F Asthma, depression 154 
5 6 F Asthma, eczema 43% 
6 13 M Asthma 70 
7 12% M Asthma, rhinitis , 78% 
8 33 M Asthma, eczema 121% 
9 5 M Asthma 37% 
10 59 F Gastrointestinal allergy 98 
11 23 M Allergic rhinitis 128% 
12 68 F Allergic dermatitis 91% 
13 17 F Allergic dermatitis 107% 
14 19 M Asthma, bronchial 117% 
15 18 F Allergic dermatitis 107 
16 51 M Allergic rhinitis 165 
17 21 M Asthma, bronchial 155 
18 36 F Allergic dermatitis 116 
19 40 F Asthma, rhinitis 115 
20 64 F Asthma, cardiac 107 
21 60 F Allergic rhinitis 100 
22 68 M Asthma, bronchial 147 





the balance between physiologic anabolic and cata- 
bolic processes must constantly be kept in mind. 
This balance depends upon the ratio of anabolic 
and catabolic hormones, both endogenous and 
exogenous. If cortisone or its derivatives are ad- 
ministered in less than carefully controlled dosage, 
the metabolic balance may be disturbed, causing 
a pronounced negative nitrogen balance as part 
of the general catabolic state. If it is allowed to 
continue, the patient may experience loss in 
weight, fatigue, apathy or mental depression, and 
demineralization, leading in some instances to 
osteoporosis. 

That good nutrition contributes to a favorable 
response to treatment is an accepted fact. The 
factors contributing to metabolic balance are 
many, and regulation or maintenance of the bal- 
ance is a delicate process. 

In the past year, we have observed a number 
of allergic patients who have responded slowly to 
standard antiallergen regimens and in whom, be- 
cause of prolonged treatment, certain additional 
symptoms indicative of negative nitrogen balance 
developed. Twenty-two of these patients were 
selected for this evaluation because of under- 
weight, loss of strength, loss of energy, weakness, 
or general fatigue and lassitude. Table 1 presents 
the age, sex, presenting diagnosis and pretreat- 
ment weight of these patients. 

The ages ranged from five to 68 years. We 
have not observed a preponderance of these poor 
responders in any age group, nor do we find that 
they are more frequently of one sex than the 


other. Severity of the allergic reaction may con- 
* Durabolin, Organon Inc. 


tribute heavily to the over-all negative clinical 
state, and it appears that the duration of acute 
allergic symptoms is a major contributing factor. 
In order to improve the general catabolic state 
of these patients, and in addition to their indi- 
vidual allergy treatment, we instituted the use of 
an anabolic agent. 

Anabolic agents promote tissue-building proc- 
esses, and reverse catabolic or tissue-depleting 
processes. They rapidly establish a sustained, 
positive nitrogen balance by increasing the utiliza- 
tion of dietary protein. Appetite may improve 
dramatically. The resulting gain in weight takes 
the form of solid, working lean tissue. 

The anabolic or protein-sparing effect can be 
accurately verified clinically by means of deter- 
mination of nitrogen balance. In normal persons 
as well as patients in negative nitrogen balance, 
a powerful, positive effect on the equilibrium be- 
tween protein building and breakdown is exerted. 
The use of anabolic agents is not new. Their 
widespread use, however, has been limited because 
of the inherent side effects of certain available 
preparations. 

We were prompted to evaluate nandrolone 
phenpropionate* because of reports of its wide 
margin of safety in the treatment of many clinical 
conditions . characterized by negative nitrogen 
balance.2-7 The dosage was 12.5 mg. (% cc.) to 
25 mg. (1 cc.) administered intramuscularly each 
week. Table 2 presents the dosage, frequency of 
administration, duration of administration, clinical 
response, side effects, pretreatment and post- 
treatment weight and gain in weight. 
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Table 2 








PATIENT DosaGE FREQUENCY DURATION 


RESULTS SIDE 


WEIGHT (LBS.) 
EFFECTS PRE Post GAIN 








(I. M.) 
1 1 cc. weekly 8 weeks Good None 151% 155% 4 
2 1 cc. weekly 6 weeks Fair-good None 117 119% 2% 
3 YY ce. weekly 7 weeks Excellent Sexstimulus 344% 39% 5 
4 1 ce. weekly 6 weeks Fair None 154 156 2 
5 1 cc. weekly 4 weeks Good Eczema 43% 45% 1% 
flare-up 

6 3 ce. weekly 8 weeks No gain None 70-6842 70 0 
7 1 ce. weekly 5 weeks Excellent None 78% 82% 3% 
8 1 cc. weekly 6 weeks Excellent None 121% 125% 4 
9 YY ce. weekly 5 weeks Excellent None 374 4% 4 
10 3 ec. weekly 8 weeks Excellent None 98 112 14 
11 1 ec. weekly 8 weeks Excellent None 128% 134 5% 
12 lc weekly 6 weeks Good None 91% 94 2% 
13 1 e@. weekly 5 weeks Good-excellent None 107%4 112 4% 
14 1 ec. weekly 4 weeks Good None 117% 119 1% 
15 1 @. weekly 7 weeks Good None 107 111 4 
16 1 cc. weekly 4 weeks Undetermined None 165 165 0 
17 tc. weekly 7 weeks Excellent None 155 165 10 
18 1 ce. weekly 5 weeks Good None 116 119 3 
19 1 ce. weekly 6 weeks Good None 115 118 3 
20 1 ce. weekly 6 weeks Excellent None 107 111% 4% 
21 1 ec. weekly 6 weeks Good-excellent None 100 104 4 
22 2 ec. weekly 8 weeks Good None 147 152 5 

Summary The results in the 22 patients were 10 excel- 


This report concerns the use of anabolic 
agents as adjunctive therapy in allergy. The spe- 
cific use was in patients who responded poorly 
to the usual allergic methods of avoidance and 
hyposensitization to the specific offending allergen 
and in whom under medical management symp- 
toms of negative nitrogen balance developed, 
presumably from corticosteroid therapy. 

The anabolic agent evaluated was nandrolone 
phenpropionate, because of its record of safety 
and because it could be given parenterally at the 
same time the patient received antiallergy injec- 
tions. 

Twenty-two patients are reported on in detail 
in this report. The common signs and symptoms 
were underweight, loss of strength, loss of energy, 
weakness and general fatigue and lassitude, super- 
imposed upon the various manifestations of al- 
lergy. 

No age or sex preponderance in any category 
was noted. There were no local or systemic al- 
lergic reactions to dosages of nandrolone phenpro- 
pionate ranging from 12.5 mg. (14 cc.) to 25 mg. 
(1 cc.) given intramuscularly each week. 


lent responses, eight good responses, two fair re- 
sponses and no recognized response in two. There 
was one flare-up of atopic eczema, which could 
not be accounted for on an allergic basis in a six 
year old girl. One five year old boy appeared to 
experience some sex stimulation as noted by his 
parents. 

Our observations in this series of patients lead 
us to the conclusion that nandrolone phenpro- 
pionate is an excellent anabolic agent as adjunc- 
tive treatment in depleted allergic patients not 
responsive to the usual treatment alone. 
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The Case of the Multiple Pedicles 


Over the past 20 years countless Jackson 
Memorial Hospital interns, residents and attend- 
ing surgeons have had a hand in the case of Jesse 
Young. His complete medical record is best carried 
in a small wheelbarrow. Thus it was thought 
that many doctors now scattered about Florida 
might be pleased to hear of his progress. 


An Avulsion Accident 


In 1941 Jesse, a lather by trade, was return- 
ing from the old Richmond blimp base and had 
reached the bridge at Eleventh Street and Fifty- 
Seventh Avenue when the breakline of his new 
motorcycle came loose locking the front wheel. 
In the spill he was thrown through the bridge 
rail onto the ground below, and the motorcycle 
skidded down on top of him severely avulsing the 
soft tissues of the anterior surface of both lower 
legs. In Jackson Memorial Hospital emergency 
room the avulsed areas were debrided. The pa- 
tient remained in the hospital for 18 months dur- 
ing which time he underwent lateral relaxing in- 
cisions and four episodes of pinch grafting all 
without avail. Even at this early stage there is 
a strong suggestion that the vascularity of the 
base of the ulcers was insufficient and the extent 
of the infection severe. Certainly the longer the 
ulcers were allowed to persist the more difficult 
they would be to cover. By 1944 bilateral ampu- 
tation was offered the patient. He refused and 
went under the care of a private physician who 
covered the legs with adhesive tape in an attempt 
to promote epithelization. The tape merely 
floated off under the barrage of discharge. 


Amputation Again Advised 
From 1947 to 1952 the patient was able to 
hold down a job with the Humane Society by 
dressing his ulcers himself daily. He also became 
clever capturing escaped animals; his most fa- 
mous catch was the trapping of a Rhesus monkey 
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which ended “Patsy’s three day rampage.” Dur- 
ing the 1947 flood while salvaging 250 stranded 
chickens Jesse had to trudge through deep water 
in high boots that rubbed his ulcers. After each 
crate had been filled with chickens and carried 
to safety, he recalls pulling off his boots and pour- 
ing out the bloody fluid. Experiences like this 
finally precipitated the patient’s return to Jack- 
son Memorial Hospital, and during this admission 
a multiple-staged crossleg flap was attempted. 
His legs were crossed nine weeks in a plaster cast, 
but the discharge and avascularity prevented 
success and only a small mound remains in 
memoriam (fig. 1). Sympathectomy then was of- 
fered, but the patient refused and left the hos- 
pital to continue with daily dry dressings. By 
now he had slight limitation of extension of the 
left knee and ankylosis of both ankles requiring 
heel lifts. In 1956 he was examined at a confer- 
ence of specialists, and according to the patient 
their general advice was bilateral amputation 


(fig. 1). 
A Pedicle Plan 


At this same time a tube pedicle plan was 
presented to the patient. It was explained to him 
that the many failures had been due to the viru- 
lent infection and the lack of good blood supply 
in the area of the ulcers and that the chance of 
a tubed flap success depended on tne pedicie’s 
ability to resist infection and bring in a new blood 
supply. The plan outlined involved constructing 
a long tube across the patient’s entire abdomen. 
One end was to be swung to a point above the 
right leg ulcer and in time the other end could be 
attached above the ulcer on the left leg. The 
project promised to produce a tube bridge span- 
ning between the two legs which when divided 
in the middle would supply sufficient cover 
for both ulcers. This was a sound approach, 
but the patient was warned that even if all went 
well, it might take six months for completion. He 
expressed his lack of concern, reminding us he 
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Fig. 1. — Fifteen year old chronic leg ulcers. Arrow 
points to remaining mound of previous crossleg flap 
which, when lifted to cover the ulcer, proved as friable 
and useless as wet tissue paper. 





had already spent over 15 years with these ulcers. 
A promise was made that if it was surgically pos- 
sible, regardless of time or pitfalls, his legs would 
be covered with good skin. He went for the plan 
like a bonefish for a quiet shrimp and, in fact, 
only once looked back. 


An Early Setback 


In September 1956 both a right and a left flank 
pedicle was made. In just under a month these 
two pedicles were joined by tubing the center 
portion (fig. 2) and the first ominous sign ap- 
peared as the middle of the new portion turned 
blue and then black. Tubing across the midline is 
always a hazard, but under ordinary circumstances 
the precautions taken here had been found suffi- 
cient. Hindsight on Jesse would now demand the 
final tubing of the midportion be preceded by 
parallel incisions and two weeks later completion 
by-undermining and tubing the flap. Debride- 
ment of the necrotic center left two shorter 
pedicles (fig. 2) which first were lengthened along 
the thoracoepigastric line and gradually, stage by 
stage, over the months “cartwheeled” down each 
leg toward the ulcers. Jesse’s fat was extremely 
friable, his skin lacerated far too easily, and his 
tissues just did not react normally. Yet biopsies 
of fat, muscle and skin as well as blood chemistry 
studies all gave negative results. 

When covering a chronic ulcer with a pedicle, 
it is usually advantageous to implant the ends of 
the pedicle into normal tissue above and below 
the lesion. This method produces a pedicle bridge 
which spans the ulcer, and once an adequate 
blood supply has been developed, the tube can 
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be unrolled and let into the excised defect. By 
the time that pedicles 1 and 2 approached their 
final destination, they had shrunk to such an 
extent that there was only enough to cover a 
portion of the two ulcers. It was noted, also, when 
each pedicle was let directly into the infected 
area, it became edematous and erythematous. 
This development was frighteningly reminiscent 
of an experience by McIndoe!? in 1935 when using 











Fig. 2.— X. Long abdominal tube pedicle extead- 
ing from one iliac crest to the other. Y. Central 2 
inches of tube lost. Left pedicle 1 advanced to left 
thigh and later upper end delayed. Z. Right pedicle 2 
advanced to right thigh on its way to ulcer on right leg. 
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a Gillies tube pedicle wick to tap a lymphedema 
in a lower extremity. The pedicle, being implant- 
ed below the lymphatic block, tapped bacteria 
along with the edema, and the patient died of a 
generalized streptococcal septicemia. In Jesse’s 
case there was no lymphedema, but systemic 
antibiotics were used as a precaution against pos- 
sible systemic introduction of the local infection. 
The implantations progressed without mishap, 
and the fact that these chronically infected and 
avascular sites had accepted even this much 
pedicle was encouraging (fig. 3). 


One Ulcer Covered 


In June 1958 another tubed flap was con- 
structed on the left side of the abdomen and with 
the aid of the left wrist as vector had arrived 
on the right leg at about knee level. Then came 
the lowest ebb of the entire pedicle campaign. 
The skin flap on the right leg was swung over 
and let into the larger ulcer on the left. As had 
occurred previously, the pedicle when attached to 
the infected area swelled and turned red, but this 
time it gradually pulled away and shriveled. Re- 
attachment was accomplished, but by now it was 
obvious that complete cover of the ulcer on the 
left leg was not going to be possible with the 
amount of pedicle 3 still available. Jesse, with 
tears in his eyes, finally requested amputation. 
Sedation and a quiet discussion encouraged the 
patient to join in the planning of the next pedicle 
step. Together, we decided to take the remaining 
pedicle 3, now attached to but insufficient for the 
ulcer on the left leg, and cross it to cover com- 
pletely the smaller raw area persisting on the 
right leg. In early 1959 the right leg was finished 
and has not produced a drop of drainage since 
that time. Subsequently, the patient did lacerate 
the pedicle by accident, but what is extremely 
important, the wound healed without difficulty. 


Last Ulcer Covered 


Jesse had always doubted the chance of cover- 
ing the ulcer on the left leg, but when the ques- 
tion of amputation arose again, a fourth pedicle 
was suggested and accepted as a substitution. By 
this time the patient had developed such insight 
into the problem of pedicle transport that often 
he lay awake at night figuring out the best posi- 
tion for the next transplant. He was always co- 
operative, appreciative and popular among the 
house staff. Once a resident (K.B.D.) woke him 
at 3 a.m. to report the catch of his first bonefish, 
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Fig. 3.— Left pedicle 1 partially implanted. Right 
pedicle 2 completely implanted. 





Fig. 4.— Pedicle 4 attached below right knee ha» 
been implanted into remaining portion of ulcer of left 
leg by crossing legs. 


which had been hooked in the exact flats where 
Jesse had directed him. 

By putting the patient through contortions 
it is possible to bypass numerous stages in the 
migration of abdominal pedicles to lower extrem- 
ities. Yet after once using his wrist as vector, 
it became obvious that Jesse, with his limitation 
of knee motion, was not an ideal candidate for 
the speed-up program. Throughout his entire 
pedicle experience, but particularly during the 
transport of pedicle 4, the patient was kept in 
the hospital only a few days at a time and en- 
couraged to return there only when he desired. 
This plan lengthened the time required for the 
reconstruction, but it gave a tiring patient and 
his pedicles valuable opportunities for rest. 

As the new skin gradually had closed off the 
ulcers and reduced the infection, the patient noted 
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Fig. 5. — Both ulcers completely covered with thick 
serviceable skin of pedicles 1, 2, 3 and 





Fig. 6. — Jesse today. 





increasing energy and expressed his desire to get 
back to work. In a last series of pedicle calis- 
thenics (fig. 4) the tube was spread to cover the 
remaining defect on the left leg. Before his final 
discharge the presence of amyloidosis following 
the years of chronic infection was ruled out by a 
Congo red test which gave negative results. 

Thus after 20 years, four of which were de- 
voted to pedicle maneuvers, 53 operations and 
the use of one million 4 by 4 gauze sponges, Jesse 
went out of the hospital with both legs and each 
completely covered with good serviceable skin 
(fig. 5). It is over two years since coverage of 
the right leg and one year for the left leg. Occa- 
sionally after long hours of dependency there is 
a slight blistering of an area outside the pedicle 
implant which promptly clears with elevation and 
rest. Jesse has been back at work nine months, 
going sometimes twelve hours a day, transport- 
ing and selling vegetables. In season, he has the 
best tomatoes in the South (fig. 6). 


Morals in This Medical Story 

The necessity in teaching hospitals for house 
staff rotation increases the importance of the con- 
tinuity of the attending staff in follow-up on long 
term cases. Taking selected patients into the 
“game” and not discounting their suggestions can 
become an advantage. 

The value of local antibiotic therapy as 
proposed by Meleney?:? is emphasized. It was of 
aid in the last stages of this case, but if used in 
the beginning might have prevented the early 
failures. Beware crossing the midline with long 
tube pedicles. Delay surgically and delay again. 

In the face of infection and avascularity the 
combination of patience, persistence and tube 
pedicles should never be underestimated. The im- 
portance of adequate convalescence for both pa- 
tient and pedicles is mandatory during extended 
surgical treatment. 

The embarrassment of the years required and 
the lack of a smooth cosmetic result are offset in 
part by the final success with prevention of bilat- 
eral amputation and functional cover of all ulcers. 
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Carcinoid Tumors. By William T. Williams, 
M.D. South. M. J. 53:629-632 (May) 1960. 
Five cases of carcinoid tumor of the gastro- 
intestinal tract are reported. A limited discussion 
of location, symptomatology, pathology and prog- 
nosis is presented. In publications dealing with 
this tumor, the terms “benign carcinoid” and 
“malignant carcinoid” are frequently used al- 
though, pathologically, one is indistinguishable 
from the other. Usually the term malignant carci- 
noid is used to classify the lesion which has metas- 
tasized at the time of observation. Occasionally 
the tumor is described as potentially malignant 
rather than benign or malignant. Because of the 
inability to distinguish the two forms pathological- 
ly, the author suggests that it would seem ap- 
propriate to label all carcinoid tumors as malig- 
nant neoplasms. He also suggests that a more ag- 
gressive surgical procedure be employed in certain 
instances of carcinoid of the rectum. 


Diabetes, Atherosclerosis and Hyper- 
cholesteremia: A PRELIMINARY REPORT ON 
THE Stupy oF Dietary CoNnTRoL. By Seymour 
L. Alterman. Postgrad. Med. 28:112-120 (Aug.) 
1960. 

Extensive research has indicated a definite 
relationship between atherosclerosis and hyper- 
cholesteremia. Since both of these conditions are 
often prominent in diabetes, it would seem wise 
to keep the serum cholesterol of diabetic patients 
in a low, normal state. The main approaches to 
this objective are through diet, chiefly by sub- 
stitution of polyunsaturated fats for saturated 
fats in the diet. The author is among those 
workers who consider that the intake of fat is 
excessive in the standard diet recommended by 
the American Diabetes Association and therefore 
has no lipid-lowering effect. He has found that a 
modified form of the diet, with unsaturated fats 
substituted for saturated fats, has effectively re- 
duced serum cholesterol levels in diabetic pa- 
tients. He reports that the diets he proposes in 
this article have been readily received by intelli- 
gent patients seen in private practice and have 
been found palatable and easy to prepare. The 
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use of low fat diets in conjunction with the sub- 
stitution of unsaturated fats for saturated fats in 
these patients has successfully reduced serum 
cholesterol levels. 


Cancer of the Mouth and Throat: 
THERAPY AND Repair. By Richard T. Farrior, 
M.D. South. M. J. 53:1021-1030 (Aug.) 1960. 

This presentation deals with the management 
of cancer seen in the routine oral physical exami- 
nation as it should be performed by all otolaryn- 
gologists. Surgical therapy, when operation is 
feasible, is outlined with consideration given to 
the lip, alveolus and bone of the jaw, buccal 
mucous membrane (cheek), floor of the mouth, 
tongue, tonsil, palate, salivary gland, pharynx and 
larynx. The group of malignant lesions discussed 
accounts for 5.5 per cent of all cancer deaths, a 
significant figure, especially when as high as half 
of the deaths could be prevented with early detec- 
tion, a responsibility of the otolaryngologist. Cure 
rates would be even higher with combined early 
detection and adequate initial excision. Likewise, 
individualization of each case would produce bet- 
ter cure rates and also in many instances would 
allow better preservation of function. 

The author emphasizes that there can be no 
standard or routine operation in cancer surgery. 
Each individual lesion must be regarded separate- 
ly and each individual must be evaluated separ- 
ately. The condition of the patient, the exact lo- 
cation of the lesion, the degree of anaplasia, and 
the presence of regional metastases influence the 
therapeutic modality to be chosen. With regard 
to whether reconstruction should be total or par- 
tial, now or later, Dr. Farrior is of the opinion 
that primary reconstruction should not be con- 
sidered if there is a remote possibility that its 
use would influence adequate excision. With cor- 
rect thinking he believes that familiarity with 
reconstructive technics allows radical excision 
more often than it prevents: adequate excision. 
In advocating the preservation of tissue, accepted 
principles of cancer surgery cannot be violated 
concerning the margin of normal tissue which 
is to be taken with the specimen. 
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The Florida Medical Foundation 


The Florida Medical Foundation is a nonprofit organization having for its pur- 
pose “to promote better medical care in Florida.” This Foundation was established 
by the House of Delegates of the Florida Medical Association in May 1956. 

In order to obtain tax exemption status some changes were required in the 
charter, especially with reference to the objectives of the Foundation. The Internal 
Revenue Service, in January 1959, stated that the Medical Foundation was exempt 
from federal income tax and that contributions were deductible. 

The revised objectives of the Foundation are as follows: 

1. Improvement of the health and of the medical care of the people of Florida. 

2. Sponsorship of graduate and postgraduate medical education without pref- 

erence for any person, 

3. Aid to persons of Florida needing financial charitable assistance who are 

pursuing an education in medicine. 

4. Aid to deserving indigent or destitute physicians who by reason of illness 

or mental or physical incapacity need charitable assistance. 

5. Promotion and sponsorship of medical research exclusively for public pur- 

poses and benefits. 

This is the season of the year when we hear most often the phrase, “‘Peace on 
earth and good will to all men.” I think it is most appropriate that we at this time 
express our feeling of good will by making a generous contribution to this fund. 
From the objectives listed you can designate where you want your money to go. The 
student loan fund and the aid to deserving indigent or destitute physicians particular- 
ly need building up. 

This fund is growing each year. In 1957 there were 33 donors, in 1958, 18, in 
1959, 331 and in 1960, 417. The amount paid in last year was $6,151.25, which 
does not include research grants. This is a good amount, but nothing like as good 
as it should be. Remember this is your fund and in a measure your financial con- 
tribution for the advancement of medicine. 

There are a good many capable and deserving young men who are being kept 
out of medical school because of lack of funds. I know of no way that our money 
could go any further toward helping more people than by helping one of these 
deserving young men. 

During my lifetime I have seen several good physicians who through poor man- 
agement, sickness, or other misfortune have been made destitute. Without exception 
they are too proud to call for help and will always insist that they do not need it. 
Certainly we owe to them our undying gratitude for their past deeds and in what 
way can we express this better than by making them comfortable at such a time? 


For— 
” 


“It is in giving—that we receive 


St. Francis. 
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Indicator - Dilution Techniques 


Indicator-dilution techniques, one of which is 
the subject of an article in this issue of The Jour- 
nal (“Newer Methods for Detection of Congenital 
Cardiac Shunts”), have been available for some 
time. In 1951 Bing! reported the use of Evans 
blue dye (T-1824) for dye dilution curves from 
the right side of the heart. This method has a 
serious disadvantage in that it requires that dur- 
ing the 30 to 60 seconds that the blood sample 
is withdrawn the oxygen saturation of the blood 
must be assumed to be constant. Radioactive 
indicators overcome the oxygen saturation difficul- 
ties, but pose new problems of handling and ir- 
radiation. 

The search for a dye which would meet the 
many requirements requisite to dye injection tech- 
niques was carried out extensively in the labora- 
tory of Dr. Earl H. Wood of the Mayo Clinic. 
Particularly notable was the work of Dr. I. J. 
Fox in conjunction with Dr, L. G. S. Brooker of 
the Eastman Kodak Research Laboratories. As 
a result of the efforts of these investigators and 
many others, the dye “cardio-green” (indocyanine 
green), a dye more suitable for use in indicator- 
dilution techniques, was developed. ‘“Cardio- 
green” has the marked advantage of having its 
peak light absorption at 800 millimicrons, which 
is the point where oxyhemoglobin and reduced 
hemoglobin transmit light equally. It is also a 
wave length at which the infrared photo cell of 
the oximeter has its peak sensitivity, and there- 
fore variations in the amount of oxygenation of 
the hemoglobin in the blood have no effect on 
the results obtained in the recording of indicator- 
dilution curves with this indicator dye. In addi- 
tion “cardio-green” is water soluble, nontoxic and 
suitable for sterilization so that it can be utilized 
in aseptic techniques and for sterile intravenous 
injections. 

The various detailed descriptions of ‘“cardio- 
green,” its development, and its application to all 
parts of the cardiovascular system concerning 
the diagnosis of intracardiac shunts, determina- 
tions of central and total blood volumes, circula- 
tion time, cardiac output, and various liver func- 
tion studies have been well documented in a series 
of publications concerning indicator-dilution tech- 


EDITORIALS 


niques which have emanated from Dr. Wood’s 
laboratory since 1956.2-6 

Although the indicator-dilution technique uti- 
lizing “cardio-green” is an excellent one, unlike 
the present authors we have not discarded the 
less accurate oxygen technique completely, but 
preferably use the two techniques together in a 
complementary method. 

In the discussion of a dye dilution pattern of 
the left to right variety, the authors give as an 
example “a young boy with an Ejisenmenger’s 
complex.’ This is a poor example since Eisen- 
menger’s complex is not an example of a left to 
right shunt, but is an example of a mixed shunt 
which is most often predominantly right to left. 

A point of clarification concerns the right 
atrium as an injection site. It is important when 
one wishes to inject from the right atrial area that 
the catheter tip be positioned as exactly as pos- 
sible so that several obvious pitfalls can be avoid- 
ed such as injection into the coronary sinus ostium 
or into a patent foramen ovale. It is much better 
to situate the tip of the catheter exactly at the 
junction of the superior vena cava and the right 
atrium or at the junction of the inferior vena cava 
and the right atrium. 

It has also been well documented that on oc- 
casion one may see a right to left shunt in an 
ostium secundum defect after superior vena caval 
injection. This type of right to left shunt after 
superior vena caval injection does not automatic- 
ally mean a sinus venosus type of atrial septal 
defect, but can mean nothing more than the usual 
type of interatrial ostium secundum type septal 
defect. In the initial series of interatrial com- 
munications reported by Swan,’ seven of the 11 
cases did show a right to left shunt with the in- 
ferior vena caval injection, and four of the 11 
cases showed a right to left shunt with a superior 
vena caval injection. 

There is also some question about the similar- 
ity of indicator-dilution curves after injection into 
the right and left atria of a patient with total 
anomalous pulmonary venous drainage. The 
drainage pathways in this condition from the two 
atria are not similar. Dye injected into the right 
atrium will have a far different dye curve than 
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dye injected into the left atrium. Dye put into 
the left atrium. mixes with a relatively small 
amount of blood and this dye mixture goes right 
out to the peripheral sampling site and would 
tend to transcribe a normal curve although it 
might show a low output. Dye injected into the 
right atrium is mixed with a relatively large 
volume of blood and the dye-blood mixture from 
that point goes into two separate areas: (1) to 
the left heart through the functional defect in the 
atrial septum; (2) into the right ventricle and 
out the pulmonary artery. 

Additional uses of indicator-dilution tech- 
niques include the more accurate selection of the 
site for injection of contrast material in angio- 
cardiography. By utilizing indicator-dilution tech- 
niques in this manner, the catheter tip can be 
positioned in a tetralogy of Fallot so that the 
majority of the contrast media can be injected 
in such a manner that most of the dye goes out 
the right ventricular outflow tract and through 
the pulmonary artery delineating the anatomical 
area in question and sending only a small amount 
of dye across the ventricular defect. This type of 
injection considerably diminishes the amount of 


What Price Welfare? 


Christmas is the time of giving; the tradi- 
tion of helping others is a well established tenet 
of the Judeo-Christian ideal and no one of us 
would want it diminished one iota, Yet evidence 
is mounting steadily that, as the New Year be- 
gins, Americans need badly to examine the system 
of governmental handouts, with no attention to 
whether or not they are deserved, which has 
become part and parcel of political life. 

The plight of Newburgh, New York, a city 
that discovered how its very life was being de- 
stroyed by the cancer of unrestricted welfare 
handouts by governmental agencies at all levels, 
startled and shocked many Americans. It seemed 
unbelievable that the tradition of individual ef- 
fort fostered by our forefathers should have been 
so completely undermined by the anxiety of gov- 
ernmental agencies to hand out money to people, 
of whom the only effort required was to hail a 
taxi and ride to the welfare office. As the facts 
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relatively undiluted contrast material going to 
the brain.® 

In conclusion, the use of indicator-dilution 
techniques utilizing ‘“cardio-green” has been a 
revolutionary step forward in diagnosing congeni- 
tal and acquired cardiovascular defects. Dr. Wood 
and his group at the Mayo Clinic have certainly 
made an outstanding series of contributions in 
this respect. 
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were uncovered, it became quite evident that New- 
burgh was suffering gravely from a malignant so- 
cial tumor, as were many other communities 
across the face of the land. Yet when radical 
surgery was undertaken, the howls from those 
who gained most through the system, the bureau- 
crats who administered it at all levels, were far 
louder that the cries of those deprived of free 
support and forced to go to work. 

If this country is to survive as anything re- 
sembling the democracy of stalwart individuals 
standing upon their feet through the free enter- 
prise system that it was intended to be by the 
men who died at Lexington, Concord, and Valley 
Forge almost two hundred years ago, the head- 
long rush toward the ultimate disaster of a wel- 
fare state must be discouraged. Traditionally, the 
medical profession has always been in the fore- 
front of this battle; even now we are under 
heavy fire to bring us, too, under the domination 
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of the government. If we fail to stand firm, the 
cause is lost beyond redemption. 

Twenty years ago this writer portrayed in his 
first novel the evils of government - controlled 
medicine, a system similar to the one now pro- 
posed for the upper age levels of the population 
under the guise that Social Security is a form of 
insurance, when any high school student of gov- 
ernment knows that it is not. Much of the ma- 
terial for that novel came from early reports con- 
cerning the experience of England with its Na- 
tional Health Service. Twenty years later, criti- 
cal studies of the British experience are being 
widely published, studies made by English social 
scientists, not doctors. What they tell of the ef- 
fect that government control has had on British 
medicine is both shocking and saddening. In fact, 
the truth has turned out to be considerably more 
harrowing than it was portrayed in fiction. 

Medicine is primarily a calling, not simply a 
profession. Men are drawn to it by the instincts 
of the humanitarian and scientist and rarely do 
the tangible rewards exceed the intangible. The 
British health insurance scheme has, quite pre- 
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dictably, turned out to be over-costly, inefficient, 
and afflicted with a massive inertia. The worst 
effect, however, has been a deadening of the en- 
thusiasm of young men to enter the profession 
of medicine. When the betterment of a doctor’s 
scale of living consistently lags behind that of the 
general population, one can hardly expect even 
dedication to bring young people into medicine. 
In fact, this sapping of the very lifeblood of a 
vital profession by the stultifying effects of gov- 
ernmental control is the greatest danger in the 
schemes proposed by those who would make 
America a welfare state. 

The medical profession is already finding it- 
self in the position of being the “thin gray line” 
standing between true democracy and a system 
that makes a mockery of human ambition and 
effort. However difficult and costly the role, it 
must not even consider surrender. 


FRANK G. SLAUGHTER, M.D. 
JACKSONVILLE 


Editor’s Note: This is the ninth consecutive your The Jour 
nal has published a December guest editorial by Dr. Frank 
G. Slaughter of Jacksonville, Florida’s distinguished physician- 


author. 


The Supreme Miracle of Christmas 


It was old home week in Bethlehem. The em- 
peror had declared a census should be taken, and 
everyone should register in the city of his birth. 
So half of the population of Palestine was shut- 
tling across country for the enrollment. Elabo- 
rate festivities were planned in every community 
for the grand homecoming that was in progress. 
The large cities, like Jerusalem and Capernaum, 
were greatly diminished, but the towns and vil- 
lages were filled to capacity by their returning 
kinsmen. 

It was at this season that Jesus Christ was 
born in the town of Bethlehem. There was mer- 
rymaking in the streets that night, no doubt, but 
it was arranged for the paying guests. No one 
took note of the Child born in a hotel stable. 
Strange, for the startling announcement of “a 
man in space” would not be so amazing as a dec- 
laration of the Scriptures concerning the birth of 
Jesus Christ. The space age, miraculous as it is, 
will prove the complete undoing of our race un- 
less it is entered under the sovereignty of this 
incarnate Son of God. 


The supreme miracle of Christmas is not the 
virgin birth. It is the incarnation. It is the fact 
that the Spirit of God became incarnate in the 
body of man and for thirty-three years thereafter 
dwelt among men—teaching—healing—comfort- 
ing—inspiring. He answered their age-old ques- 
tions: What is God like? What does God want? 
Where can God be found? 

A week before Christmas Day some friend 
will casually comment to you that he hasn’t yet 
“gotten the Christmas spirit.” You will know 
what he means. He hasn’t yet become feverishly 
concerned about all the things he’s going to buy 
and all the plans he’s going to make for what he 
calls the celebration of Christmas. 

After all, what does it take to give one the 
“Christmas spirit?” A few years ago Olin Stock- 
well emerged, lean and ill, the last American mis- 
sionary to come out of Communist China. : Be- 
fore his release he had been in prison two years 
—fourteen months in solitary confinement. He 
said, “Last Christmas I was in a solitary cell. 
Suddenly out of the stillness from the cell next 











to mine a beautiful Chinese voice was singing ‘O 
come all ye faithful, joyful and triumphant; O 
come ye, O come ye to Bethlehem.’” That, I 
say, is the Christmas spirit. When the sublime 
fact that God has in Christ revealed the answer 
to all our deepest hunger, the secret to all our dis- 
tresses, the fashion by which all life must be 
lived, we discover the Christmas spirit in its origi- 
nal sense. 

This Child, born in a stable, to a mother 
whose husband could get no reservation in the 
Inn, is God’s answer. In fact, in spite of the 
superficiality with which men have generally ac- 
cepted Him, He is recognized as the Supreme 
Personality of the race and His life has profound- 
ly affected both individuals and society wherever 
He is known. 

An author, returning from the West, wrote of 
one scene: “The vistas here stretch the eyes, 
enlighten the heart, and make the spirit humble.” 
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This is something of the effect the very story of 
the life of Christ has upon mankind. But in a 
moment of social, economic, cultural, and inter- 
national crisis such as our day presents, the fact 
that God has revealed both the principles and the 
power by and through which alone all our prob- 
lems can be resolved should give us a new kind 
of Christmas spirit. When this fact comes 
home to us, we will hasten abroad like the shep- 
herds after their visit to Bethlehem, telling every- 
one we see of the glory which has been revealed 
to us with regard to this King of Kings and Lord 
of Lords. 


James W. HENLEY, RESIDENT BISHOP 
THE METHODIST CHURCH, 
JACKSONVILLE AREA 
Editor’s Note: This is the first in a series of guest editorials 
appropriate to the season by leading ministers within the state 


published upon solicitation in the hope that physicians will find 
these messages a source of guidance and inspiration. 


Four Organizations and Their Role 


in the Problem of Juveniles 


Train up a child in the way he should go, 
and when he is old he will not depart from it. 
Proverbs 22:6 

What a wise statement made hundreds of 
years ago by the prudent King Solomon! It is as 
timely today as it has been for past generations 
—and will be for future ones. 

A great deal is being heard about juvenile de- 
linquency and the causes fostering it. It would 
seem that all the contributing factors have been 
cited in the volumes of papers and books written 
on the subject; yet the home, the church, the 
school and the community must take their fair 
share of the blame for failing the children. 

The home, an institution ordained by God, 
is not a materialistic structure but a relationship 
between husband and wife and their children. A 
child has a much better chance of growing to ma- 
turity as a well adjusted individual if he enjoys 
the security of a good home, and promoting this 
feeling of security is the love his parents have for 
each other. In their love, the child should see 
evidence of mutual respect, understanding, inter- 
est and teamwork. There should be laughter and 
happiness, which demonstrate to the child that 
the “home front” is united. Proper discipline is a 


source of security. The child may object strenu- 
ously to being disciplined, but, at the same time, 
he is not wise enough to guide his activities prop- 
erly and must look to his parents for this guid- 
ance. If the parents are divided in their ap- 
proach, the child loses his respect for them and 
in so doing feels bewildered and insecure. 

We have juvenile delinquents because we 
first have delinquent parents. On his day off, 
Dad is too busy playing golf to spend time with 
the children. Mother is too busy with housework 
and club activities to know where the children 
are and what they are doing. It is all right for 
Mother to be club president and engage in other 
worth while activities as long as she does not 
neglect her children. If she does, one day the 
realization may come that she has fostered a de- 
linquent of her very own. It is not the respon- 
sibility of the neighborhood to be a baby sitter. 
Besides, it does not make a very good one. 

The churches are failing the children by em- 
phasizing the social and recreational needs of 
the individual. The attraction should not be ham- 
burgers, hot dogs, bingo, ping pong, and the like; 
it should be duty, love and devotion to their Cre- 
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ator which draws them there. Their reward for 
attending should be spiritual truths which will 
strengthen and fortify them against the tempta- 
tions and disappointments of life. The churches 
need to teach Christianity and leave recreation 
to the home and community. They should com- 
bat a religion which for too many has become so 
superficial that one goes to church to further 
his social status, to promote a job or his position 
in the community. 

It has been said that “families that pray to- 
gether stay together” and, no doubt, there is a 
great deal of truth in the statement. Many par- 
ents make no pretense at attending church; how- 
ever, some do send their children while they re- 
main at home reading the daily newspaper. 
Training a child in the way he should go must 
be by example, and families that go to church 
together and worship God together rarely go to 
juvenile court together. 

The schools also must share in the responsi- 
bility for the juvenile problems. Fortunately 
most teachers are dedicated, capable, with high 
moral standards; however, as in every other pro- 
fession, there are those whose moral character is 
questionable and no doubt they have a deleteri- 
ous effect on children since the teacher is often 
the model for the child. The responsibility of the 
teacher, therefore, is great, but the responsibility 
of the parents is even greater in seeing that the 
children have a good “model.” 

Many boys and girls lack the capacity to ex- 
cel and become disinterested when forced to con- 
tinue studies they cannot or will not grasp. This 
situation creates boredom; boredom results in 
truancy, and truancy leads to delinquency. Rath- 
er than force them to stay in school, they should 
be allowed to attend a school created to teach a 
trade whereby they can earn a living for them- 
selves and contribute to society. 

The community has a decided obligation to 
its youth. There should be more and better facil- 
ities for sports and other recreational activities. 
There should be safe, well supervised play- 
grounds where children may go to expend the 
boundless energy that only youth possesses. 
There should be more policemen to patrol play 
areas because those who would molest children 
frequent them. Well organized, supervised and 
protected playgrounds would be costly, but $40,- 
000 would go a long way in creating such a place, 
and approximately this amount is required to 
process one delinquent through the juvenile court. 
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Granted, however, that there always will be 
children in trouble in spite of all good intentions, 
the community has the responsibility to maintain 
facilities for their care which will assist in the 
salvage of as many of them as possible. At pres- 
ent, many facilities are wholly inadequate and 
completely understaffed. Youthful first offenders 
must be returned, many times of necessity, to the 
same environment which propagated their trou- 
ble in the first place. This is due to the need 
for adequate homes to which they may be sent 
for rehabilitation while an effort is made‘ to im- 
prove their own home environment. Such facili- 
ties should be financed wholly by the commu- 
nity through taxes and not be dependent upon 
various civic clubs to bolster the inadequate 
funds available for operation. 

It takes a great deal of training to bring up 
a child in the way he should go, and the home 
must be the primary training ground. The church, 
the school and the community can be aides only 
and never a substitute. Each one, however, 
should make every effort to create the proper 
environment, for in children is the hope for the 
future. 

James R. McCain, M.D. 
JACKSONVILLE 
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The Curse of Something for Nothing 
By F. L. Maus 

A bank president has implicit faith in the in- 
tegrity of his cashier. The cashier suddenly ab- 
sconds with fifty thousand dollars of the bank’s 
funds. 

A man hurries through a New Year’s throng 
in Times Square. He reaches for his purse. It is 
gone; picked by someone in the crowd. 

The vacationing members of a family return 
to their home in the city, It has been ransacked. 
Valuable possessions are missing. 

Two armored-car guards are shot down in 
a bank entrance without warning. Two other 
men with smoking guns grab the fallen pouches of 
currency and disappear. 

If you are a regular reader of newspapers, the 
events briefly described above should have a 
familiar ring. Perhaps, at one time or another, 
you may have wondered how it happens that an 
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able-bodied adult gets himself to the point where 
he will commit such crimes. 

There are at least two truths about such 
actions that are obvious, although they are fre- 
quently overlooked. The first of these truths is 
the simple fact that a person who commits a 
crime similar to those mentioned must do some 
thinking and planning to get the deed done. 

“How then,” one might ask, “does the think- 
ing of such people get so grooved as to lead them 
ultimately down the road of crime?” 

The answer to that question deals with the 
second obvious truth about the criminal behaviour 
previously described. It is this: In each of the 
four crimes mentioned, the villain in the act took 
something that did not belong to him; something 
he had not earned; something for which he was 
offering nothing in return; something for nothing. 

There is in almost all of us, old enough to 
think, that ageless dream of acquiring something 
for nothing, in large or small amounts. Some of 
us buy lottery tickets at almost every opportunity. 
Some of us play the numbers racket. Some of us 
secretly look forward to the death of a rich rela- 
tive, expecting him to remember us generously in 
his will. Some of us sue others for substantial 
damages when, in fact, little or no damages were 
really suffered. Some of us eagerly seek tips on the 
stock market or the horse races. Some of us suc- 
cumb to the fascination of the slot machine or the 
roulette wheel. And many of us recall, with feel- 
ings akin to nostalgia, the enchantment of our 
childhood belief in the pot of gold at the end of 
the rainbow. And so it goes, an almost endless 
refrain: Something for nothing. Something for 
nothing. Something for nothing. 

Constantly thinking about getting something 
for nothing can lead to constant scheming about 
how to get something that way. As a result, all 
desire truly to earn one’s way of life may become 
lost. And, if that happens, getting without giv- 
ing can become the accepted method of seeking 
a livelihood. Therein lies the answer to the ques- 
tion as to how the thinking of some people can 
get so grooved as to lead them ultimately down 
the road of crime. 

However, only a relatively few people permit 
the appeal of something for nothing to lure them 
into acts of crime. Others, stopping short of crime, 
permit themselves to be lured into the squeamish 
life of a panhandler, Still others develop a facility 
for cheating within the law. And still others suc- 
cumb only to the extent of acquiring a general 
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disposition to be irresponsible or lazy, the reason 
for which they never seem quite able to under- 
stand. They know only that they are more or less 
constantly hoping that, somehow, somewhere, 
their ships will come in without much effort on 
their part. 

The large majority of people, however, seem 
to suffer little or no personality damage from in- 
dulging in the quite human pastime of hoping to 
get something for nothing. But, there is another 
aspect of this something-for-nothing stuff that is 
far more serious than a simple case of armed 
robbery. 

History is strewn with the wreckage of men 
and of nations lured to their destruction by the 
bait of something for nothing—lured by smoothly 
planned appeals to the criminal tendencies that 
lie dormant and unrecognized in almost every- 
body. And the lure succeeded only because its 
true nature was invariably hidden under a barrage 
of righteous propaganda. 

It may well be that history is subtly being 
compelled to repeat itself; perhaps on a much 
larger and rascally scale than ever before. Al- 
ready, enough of the people may have swallowed 
the bait to cause some impartial historian in the 
distant future to write a book entitled: “The 
Collapse of the Twentieth Century Civilization— 
An Era of Something for Nothing.” He may de- 
scribe in some detail the manner in which unscru- 
pulous and clever public leaders fooled hosts of 
sincere folks back into misery and slavery with 
that old fable about the pot of gold at the end 
of the rainbow—Caesar’s rainbow. 

Perhaps the future historians will say some- 
thing like this: 

Even in the United States of America, which 
was the last remaining hope of the world in 1960, 
colossal give-away schemes, carefully disguised by 
a scholarly brand of double-talk, had already cor- 
rupted millions of mature and able-bodied people 
into the belief that their personal welfare was 
the responsibility of someone else—that they 
should rightly be supported by the product of 
other people’s efforts and not their own! 

Those right thinking leaders in the nation 
who sought to reveal the gigantic hoax were reviled 
and ridiculed. They were too late. The clever 
and unscrupulous ones had too successfully en- 
dowed with the halo of righteousness their unholy 
gospel of something for nothing. And their clever 
success was in no small measure abetted by those 
popular and breezy intellectuals who assured all 
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who would listen that the people, simply because 
they could enter a voting booth, were justly 
entitled to whatever they chose to vote to them- 
selves. 

And so, confused by intellectual half-truths 
and by subtle but outright falsehoods, the people 
were persuaded to forget that personal usefulness 
is the only highway men may travel in a success- 
ful pursuit of liberty and happiness. In substitu- 
tion for the truth they were trapped into for- 
getting, the people were systematically persuaded 


Annual Meeting 
American Roentgen Ray Society 


The sixty-second annual meeting of the Ameri- 
can Roentgen Ray Society was held at the Deau- 
ville Hotel, Miami Beach, Sept. 26-29, 1961. The 
meeting was called to order by the President, Dr. 
Harold G, Reineke, of Cincinnati. Dr. Train 
Leucutia, of Detroit, was installed as president- 
elect. 

Forty-eight scientific papers were presented 
during the morning sessions. Angiography re- 
ceived considerable attention with subjects in- 
cluding “Congenital Variations Encountered in 
Cerebral Angiography,” “Angiography as an Aid 
in Determining Resectability of Lung Cancer,” 
“Transaortic Catheter Opacification of the Left 
Ventricle,” “Extra Large Field Angiography” and 
“Physical Aspects of High Pressure Angiography, 
Lymphangiography, and Renal Angiography.” A 
paper of special interest dealing with this subject 
concerned “Flexible Tubing for Flow-guided 
Cardio-vascular Catheterization and Visualiza- 
tion.” Flexible elastic tubing is used instead of 
ridged cardiac catheters, and the tubing is carried 
by the blood stream rather than manipulated into 
position. The tubing is introduced into the venous 
system percutaneously. This paper also discussed 
possible related advances coming from catheter 
visualization of the vascular system such as inter- 
arterial, nonsurgical grafting of blood vessels. 

The afternoons of the meeting could be divided 
between some 44 scientific exhibits covering a 
wide range of subjects, and the instruction courses 
under the direction of Dr. Harold O. Peterson of 
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to believe that, if they would but worship at the 
feet of “all-wise” government, a constant flood 
of something-for-nothing would bring a harvest 
of “security” to all. Of all the crimes committed 
in that dazzling but foolish era, this was the 


greatest. 
Ideas on Liberty—September 1955 #2 
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Minneapolis, Of special interest to many radiol- 
ogists was the course on mammography given by 
Dr. Robert L. Egan of the M. D. Anderson Hos- 
pital and Tumor Institute, Houston, Texas. Dr. 
Egan described in detail the technique of mam- 
mography employed by that institution and stated 
that successful examination of the breast is 95 
per cent based on successful roentgenography. 
He reviewed the results of five years’ experience 
and over two thousand such examinations. Many 
observers gained the impression that, with Dr. 
Egan’s technique, the breast adapts itself to 
roentgen examination nearly as well as do the 
lungs. 

The annual Caldwell lecture was delivered by 
Dr. Harold O. Peterson, Chairman, Department 
of Radiology, University Hospital, and Professor 
of Radiology, University of Minnesota Medical 
School, Minneapolis. In discussing his subject, 
“The Radiologist and the Special Procedures,” 
Dr. Peterson suggested that many of the so-called 
special procedures now being done by another 
physician with the help or cooperation of the 
radiologist and/or the Department of Radiology 
could just as well be done solely by the radiol- 
ogist. It was suggested that this approach would 
result in some of these procedures being per- 
formed by fewer persons with more experience 
and skill and would produce better technical re- 
sults and hence more benefit to the patient. 


Marvin V. McCiow, M.D. 
JACKSONVILLE 





if an 


—hhbbitiddbds si indie 4 i¢ a4 


ss 


——— et he 

















Annual Scientific Assembly 
Florida Academy of General Practice 


Diagnostic clues and practical management 
consideration of several entities frequently dealt 
with in general practice were presented to the 
Florida Academy of General Practice at its 
Twelfth Annual Scientific Assembly, held in the 
Diplomat Hotel, Hollywood, October 6 through 
8, 1961. Program Chairman, Walter J. Glenn Jr., 
M.D., provided a brilliant array of speakers for 
the morning programs, leaving the afternoons and 
evenings open for recreation. 

R. Bruce Logue, M.D., Professor of Medicine 
at Emory University School of Medicine, in three 
separate appearances on the program discussed 
diagnosis in congestive heart failure, coronary 
disease, and cardiovascular disease in general. He 
noted the multiple factors causing atherosclerosis 
and commented on its treatment. The diagnosis 
of angina pectoris and infarction is often missed, 
he said, by the application of too rigid criteria 
based on laboratory and electrocardiographic find- 
ings, rather than on clinical grounds. 

John B. Miale, M.D., Professor of Pathology 
at the University of Miami School of Medicine, 
directed his remarks to the office diagnosis and 
management of anemia. He decried the use of 
therapy of this condition without first determin- 
ing its cause, which basically, he stated, is due 
either to loss of blood cells or to failure of their 
production. 

“Tuberculosis Revisited” was the title of the 
talk given by Charles A. LeMaistre, M.D., Pro- 
fessor of Medicine at the University of Texas 
Southwestern Medical School. He discussed the 
causes of failure of treatment of tuberculosis and 
related the types of tubercle bacilli to clinical 
types of infection. 

In presenting emergency room problems, Rob- 
ert H. Kennedy, M.D., Director of the Field 
Program Committee of the American College of 
Surgeons, offered some of the results of a survey 
made by him on this subject. He emphasized in 
the care of the patient with multiple injuries the 
necessity of having one physician, either a gen- 
eral practitioner or a general surgeon, as captain 
of the treatment team. He also pointed out many 
of the errors made in the handling of such pa- 
tients, 

A panel discussion by Nylene E. Eckles, M.D., 
and Richard G. Martin, M.D., both of whom are 
on the teaching staff of the University of Texas 
Postgraduate School of Medicine and the Ander- 





564 CLINICAL COMMENT can alla 


son Hospital and Tumor Institute, brought out 
many practical and humanitarian principles to be 
applied in the surgical and medical management 
of terminal «:ncer. They weighed the many 
available palliative drugs and procedures in the 
light of which ones would be most valuable for 
the whole patient. 

Leo H. Siegel, M.D., attending gastroenterol- 
ogist, Presbyterian Hospital Unit, United Hospi- 
tals, Newark, N. J., crystallized the many facets 
of the diagnosis and treatment of patients with 
functional disorders of the gastrointestinal tract. 
His recommendations to make such diagnoses on 
the basis originally of thorough history and phy- 
sical examination and to handle such patients with 
sympathetic understanding were well received. 

The meeting was rounded out by sessions of 
the Florida Academy’s Board of Directors and 
of the general membership, and by nightly social 
events. 

Leo M. WacutTet, M.D. 
JACKSONVILLE 


Annual Fall Meeting 
Florida Orthopedic Society 


The annual fall meeting of the Florida Ortho- 
pedic Society was held on October 21 and 22 at 
the Boca Raton Hotel, Boca Raton. Six formal 
papers were presented by members of the society, 
and a discusser had been perarranged to com- 
ment on each of the papers given. During the 
afternoon session on Saturday, six members pre- 
sented case studies representing either a good or 
bad result from their private practice. Again a 
preassigned discusser commented on the case and 
opened the discussion. In this way a great deal 
of interesting and helpful information was pre- 
sented. 

The guest speaker, Dr. Daniel C. Riordan, 
Clinical Professor of Orthopedic Surgery at Tu- 
lane University School of Medicine, New Orleans, 
presented a most astute and interesting discussion 
covering all phases of acute trauma to the hand. 
The material ranged from basic anatomy and the 
mechanism of injury to definitive surgery. He 
stressed several points in diagnosis, management 
and surgical techniques. Acute infections may 
present clinical findings on the dorsum of the 
hand, yet the basic pathology and abscess forma- 
tion are on the palmar aspect, necessitating the 
surgical approach to be directed in this area. 
Partially amputated parts can be determined to 
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ye viable by the tourniquet test, thus helping to 
lecide whether or not to perform a primary am- 
yutation or try to salvage the part by the deter- 
nination of the presence of adequate circulation. 
Complete disruption of blood supply to the part 
is the indication for considering primary amputa- 
tion as any amount of reconstruction would be 
destined to failure. A most interesting problem is 
the degloved hand or finger. Often following re- 
placement, there results a secondary slough of 
the replaced skin flap. This can be avoided by 
defatting the skin and thus utilizing it as a split- 
thickness primary graft. The results following 


Question: How can a doctor guard against mis- 
appropriation of his money by a dishonest aide? 


Answer: Compulsive and hardened embezzlers 
are very few among medical assistants, we are 
convinced. But dishonesty of this type, especially 
in infrequent, small amounts, may be compared 
to some diseases—it tends to arise when the 
environment is conducive. Good “internal con- 
trols,” axiomatic in accounting principles, based 
on a definite separation of the bookkeeping func- 
tion and the cashier function, are not practical 
in most medical offices. It is wise, therefore, to 
utilize other standard office procedures and prac- 
tices to the extent they are practical in each of- 
fice. The first of these would be recognition by 
the physician that the money handling and book- 
keeping functions are of importance to him, that 
they should be granted adequate time for their 
proper, precise maintenance, and that authority 
and responsibility for these functions be firmly 
placed. 

Select your medical assistant with care. Have 
a telephone conversation with her previous em- 
ployers; do not give merit to letters of recom- 
mendation. Bonding your aide is of questionable 
value, but the application for a bond will bring 


Questions and comments on appropriate economic 
and practice management problems are invited for publi- 
cation in this column. Answers to your questions will be 
provided by a panel composed of various Florida mem- 
bers of the Medical-Dental-Hospital Bureaus of America. 
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this procedure, combined with the usual cleansing 
and surgical debridement, are most satisfactory. 
Dr. Riordan also stressed the importance of metic- 
ulous care in the handling of tendon injuries and 
discussed the many important aspects of flexor 
tendon repairs in and around “no man’s land.” 

A different type of scientific program is being 
planned for the annual spring meeting to be held 
in conjunction with the annual meeting of the 
Florida Medical Association in May. 


Puiuie O. Licutsiau, M.D. 
West PAatm BEACH 
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about a substantial search of her background 
relating to the subject. 

Require your day book or “daily log” to be 
a complete register of all patients served each 
day, whether a fee is charged or not; at irregu- 
lar, unannounced intervals approximately monthly 
or quarterly, compare a pocket list of patients 
seen by you with those shown on the log. Some 
charge-slip systems, and some patients’ accounts 
bookkeeping systems such as the Todd-Hadley or 
ABC, have a built-in check for omissions if prop- 
erly used. Insist that a receipt (prenumbered and 
personalized by the printer) be issued for all cur- 
rency and coins received. Deposit intact all 
monies received to your business bank account 
as of each working day so that your bank state- 
ment will be a substantiation of your log. A re- 
strictive endorsement “for deposit only” should 
be stamped on each check received at the earliest 
practical moment. Do not “dip into the till” 
yourself, or, if you must, give your cashier some 
signed receipt for the monies so used. 

Establish and maintain a “control account” 
for your detailed patients’ accounts. Then, have 
a quarterly or annual audit of cash accountability 
if you do not regularly use a management service 
or independent accountant. All this will help 
and please your conscientious assistants and will 
discourage most misappropriation tendencies. 


Question: Like most physicians, I have had no 
formal education in economic subjects or training 
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in business matters. Yet, I would like to know 
at least the elementals of insurance, investment, 
long term financial planning and other matters 
applicable to my practice and my home. Is sound, 
unbiased information in capsule form available 
to me from sources that are not trying to sell me 
something? 


Answer: A workable and money-saving ac- 
quaintance with economic and business matters 
can be developed with sufficient interest on your 
part and a relatively little application of time. 
Some Florida colleges offer evening adult classes 
Or correspondence courses on economics, insur- 
ance, investment principles and a number of allied 
subjects; we know of some physicians and their 
wives who have enjoyed such courses. You al- 
ready know of the value of ‘““Medical Economics” 
magazine. A subscription to “U. S. News and 
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Dear Sir: 


Has medical internship lost its usefulness? 
The answer to this question is an emphatic NO. 

We hear much criticism today against intern- 
ship. Is it justified? Is it still serving a useful 


purpose? Why is the internship being attacked. 


so universally? Those who criticize fail to see 
the main reason behind the opposition to a tradi- 
tional training period which has long proved its 
worth without question. 

The problem centers around the American 
Medical Association’s Council on Education and 
Hospitals which has approved internship pro- 
grams around the country so indiscriminately that 
almost any hospital medical staff can have an 
“internship” for its hospital by meeting a few 
established criteria. 

How can you approve two to three times as 
many internships as there are interns to fill them 
without creating chaos, by competition between 


In this column, The Journal encourages open discus- 
sion of controversial subjects. Letters, to be published, 
should be in good taste and signed by the authors. The 
opinions expressed are those of the author and not neces- 
sarily of The Journal. 
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World Report” or “Time” can keep you posted 
on general business conditions and some of the 
factors which affect them. “Changing Times,” 
the Kiplinger service for families, 1729 H Street, 
Northwest, Washington 6, D. C., is brief, inter- 
esting reading. And, if you are serious about this 
thing, buy some of the publications ($1.00 each) 
or become an annual sustaining member of the 
American Institute for Economic Research, Great 
Barrington, Mass. This is an independent, scien- 
tific and educational organization engaged in im- 
partial economic research; its publications are 
designed for the nontechnical reader, among them: 
“Life Insurance and Annuities From the Buyer’s 
Point of View,” “What Will Deflation or More 
Inflation Mean to You?,” “Investment Trusts 
and Funds From the Investor’s Point of View,” 
and “Economic Tides and Trends, Their Effects 
on Your Lifetime Plans.” 


LETTERS 


medical centers, between hospitals and medical 
centers, and between hospitals. Most hospitals 
not directly affiliated with medical schools want 
interns for the sole purpose of covering the hos- 
pital 24 hours a day—to man the emergency 
room, to scrub with the private physician, to start 
blood transfusions and to answer the numerous 
calls from the floor nurses for patients requiring 
an order for medications for pain, laxative, seda- 
tion and the like, 

I personally feel my internship was excellent. 
It was a rotating type at Temple University Hos- 
pital in 1955. Unfortunately, this fine medical 
center discontinued its internship later—NOT be- 
cause the program had lost its usefulness, as 
many proclaim, but because of the increasing 
competition among hospitals for interns. 

A short distance away, another non-medical- 
school-affiliated hospital was getting interns. 
Why? Because it offered $400 monthly in com- 
parison to the $25 monthly Temple was willing 
to give. It is indeed a sad thing for a medical 
school graduate to be forced into taking an in- 
ferior intern training program simply because the 
excellent one was unable or reluctant to offer a 
living stipend. 
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There should be only enough internships avail- 
able as there are medical graduates to fill them, 
and these should be at university-affiliated hos- 
pitals only, where the practicing physicians also 
hold positions of academic rank in the medical 
school. Stipends should be realistic so that a 
married intern with a family can live adequately 
through the year. Unless significant changes in 
the internship approval system are made now, the 
internship as we knew it in the past will disap- 
pear from the scene. 

The intern year should be a well regulated 
and supervised year of training in the care of the 
sick and injured. It should not be one of in- 
creased leisure time spent in the sun, accompanied 
by high stipends and fringe benefits. The prac- 
ticing physicians should be dedicated individuals 
pledged to devoting many hours to the training 
program. Just to attend a clinic so that the 
clinic is “covered” by a staff physician is not 
enough. The staff physician should be prepared 
to discuss some definite subject as related to the 
patients being seen. This requires preparation 
beforehand. In this way, the intern will feel he is 
getting something out of his training. 

By and large, many practicing physicians are 
too busy to take an active role in a teaching 
capacity. Many are unqualified to serve as teach- 
ers to the developing young doctor. The accredit- 
ing boards serve only to evaluate the physical 
plant as meeting the standards for adequate medi- 
cal care. They do not evaluate the practicing 
physicians who will be assuming the role of 
teacher in the program once it is approved. If 
this were done, I am sure many presently ap- 
proved programs would be discontinued. 

I, for one, hope to see the internship con- 
tinued, but unless there is an altered trend in the 
internship approval system, we may as well dis- 
continue it altogether. 


QuENTIN C. DEHaan, M.D. 
MEDICAL DIRECTOR 

PoLtk County HOsPITAL 
BARTOW 
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Fourth Annual Conference 
County Medical Society Presidents 
and Secretaries 
January 13-14, 1962 


Hotel Robert Meyer 
Jacksonville 














The Fourth Annual Cardiovascular Seminar 
sponsored by the Hillsborough County Heart As- 
sociation of Tampa and the Suncoast Heart Asso- 
ciation of St. Petersburg will be held Saturday 
and Sunday, February 17-18, at the Hawaiian 
Village Motel in Tampa. Programs will be pre- 
sented from nine until four o’clock including 
luncheon panels each day, according to announce- 
ment by Dr, Roy F. Saxon Jr. of Tampa. 
Members of the faculty include Dr. Jesse E. Ed- 
wards of St. Paul, Minn.; Drs, Donald B. Effler 
and Irving H. Page of Cleveland; Drs. Alexander 
Nadas and Bernard Lown of Boston, and Dr. 
Tinsley R. Harrison of Birmingham, Ala. 


Sw 
The Midwinter Seminar in Ophthalmology 
and Otolaryngology has been scheduled for Jan- 
uary 28-February 4 at the Americana Hotel in 
Bal Harbour, Miami Beach. Lecturers in ophth- 
almology include Drs. A. B. Reese, Byron Smith 
and Donald M. Shafer of New York City; Dr. 
Albert E. Sloane of Boston, and Dr. Lorenz E. 
Zimmerman of Washington. 


aw 
Post Graduate Cardiac Surgical Colloquia 
sponsored by the Section of Thoracic and Cardio- 
vascular Surgery and the University of Miami 
School of Medicine scheduled for January and 
February include: “Physiologic Aspects of Total 
Body Perfusion,” Dr. John H. Gibbon Jr., Pro- 
fessor and Chairman, Department of Surgery, 
Jefferson Medical College, January 13; ‘“Perfu- 
sion Hypothermia,” Dr. Ivan W. Brown Jr., Pro- 
fessor of Surgery, Duke University School of 
Medicine, January 27; “Auxiliary Circulatory 
Support,” Dr. Dwight E, Harken, Associate Clin- 
ical Professor of Surgery, Harvard Medical 
School, February 10, and “Open Cardiac Cor- 
rection of Tetralogy of Fallot,” Dr. John W. 
Kirklin, Section of Surgery, Mayo Clinic, Feb- 
ruary 24. The conferences will be held in Jack- 
son Memorial Hospital. 


Sw 
A Seminar in Obstetrics and Gynecology is 
being presented by the Department of Obstetrics 
and Gynecology of the University of Florida Col- 
lege of Medicine in Gainesville January 11-12. 
The faculty is Dr. Duncan E. Reid, Professor 
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and Chairman, Department of Obstetrics and 
Gynecology, Harvard Medical School, Boston, 
and Dr. Howard C. Taylor Jr., Professor and 
Chairman, Department of Obstetrics and Gyne- 
cology, Columbia University College of Physicians 
and Surgeons, New York City. 
ya 
Dr. Fred H. Albee Jr. of Daytona Beach has 
been elected a trustee of the American Associa- 
tion of Medical Assistants, 


y 4 
Drs. G. Dekle Taylor and Max Michael Jr. 
of Jacksonville participated in the program of the 
annual meeting of the Georgia Academy of Gen- 
eral Practice held the middle of October at 
Jekyll Island, Ga. Dr. Taylor presented a paper 
entitled “Office Management of Common Ear 
Problems,” and Dr. Michael discussed the topic 
“Newer Concepts of Common Viral Illness.” 
oa 
Dr. Harold O. Hallstrand of Miami partici- 
pated in the panel discussion on “Diagnosis and 
Treatment of Tumors and Cysts of the Neck, 
Including Carcinoma of the Thyroid Gland” at 
the Mid-Atlantic Regional Meeting of the Inter- 
national College of Surgeons held October 12-14 
at Atlantic City. 


Dr. J. Brown Farrior of Tampa presented an 
exhibit entitled “Ear Surgery - 1961” at the 
meeting of the American Academy of Ophthal- 
mology and Otolaryngology in Chicago, October 
6-13. In addition, Dr. Farrior gave courses on 
physiological stapedectomy and tympanoplasty. 


p24 
Drs. Howard C. Duckett and John J. Fisher 
of Jacksonville attended the International Con- 
gress of Obstetrics and Gynecology and the In- 
ternational Congress of Psychology at Vienna, 
Austria, during August and September. Dr. 
Duckett also attended the World Congress of 
Genetics in Rome. 
Zw 
A Seminar in Pediatric Surgery entitled 
“Common Surgical Problems in Children” will 
be presented by the University of Florida Col- 
lege of Medicine in Gainesville January 25-27. 
Non-surgical conditions affecting surgical de- 
cisions in children, pre- and postoperative man- 
agement of the child, and recent advances in 
surgical care of infants and children will be dis- 
cussed by Drs. Tague Chisolm and Robert Ul- 
strom, University of Minnesota Medical School, 
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Minneapolis; Dr. William Clatworthy, Ohio State 
University College of Medicine, Columbus; Dr. 
Floyd Denny, University of North Carolina 
School of Medicine, Chapel Hill; Dr. Howard 
Pearson, Naval Medical Research Laboratories, 
and members of the Departments of Pediatrics 
and Surgery of the University of Florida College 
of Medicine. 


-— 4 
Dr. S. Allen Clark of Lakeland has been pre- 
sented a plaque by the First Methodist Church 
of Lakeland in recognition of his 35 years of 
service to the church school as a former super- 
intendent and chairman of the Commission on 


Education. tar 


Dr. William M. Madison Jr. of Jacksonville 
presented a paper entitled “Cardiac Involvement 
in the Ehlers-Danlos Syndrome” at the Regional 
Meeting of the American College of Physicians 
held at Sea Island, Ga., September 29-October 1. 


aw 

Dr. Theodore F. Hahn Jr, of Deland was in- 
stalled as president of the Florida Diabetes As- 
sociation at the Ninth Annual Meeting held Oc- 
tober 19-20 at Miami Beach. Dr. James B. To- 
bias of St. Petersburg was chosen president-elect, 
and Dr. George F. Schmitt Jr. of Miami was re- 
elected secretary-treasurer. Serving as members 
of the Board of Directors for the next year will 
be Drs, Richard H. Sinden of St. Petersburg; A. 
Gorman Hills and Kenneth Phillips of Miami; 
James R. West of Lakeland, and James E. Ful- 
ghum of Jacksonville. 


pa 

Dr. J. Harold Newman of Jacksonville pre- 

sented a paper entitled “(Renal Hypothermia Pro- 

duced by the Direct Application of Ice” at the 

annual meeting of the Northeastern Section of 

the American Urological Association held at Po- 
land Spring, Maine, in October. 


vw 

Dr. Robert B. Lawson of Miami, Acting Dean 
and Chairman of the Department of Pediatrics 
of the University of Miami School of Medicine, 
has accepted the joint appointment as Chairman 
of Pediatrics at the Northwestern University 
School of Medicine and chief of staff of the Chil- 
dren’s Memorial Hospital in Chicago effective in 


February. ya 


The Eighth Annual Central Florida Medical 
Meeting will be held Saturday, February 3, at the 
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Essential in moving external masses, but potentially dangerous in moving the 
bowels, since vascular accidents may be precipitated in heart patients by 
excessive straining at stool. For cardiac patients with constipation, Metamucil 
adds a soft, bland bulk to the bowel contents to stimulate normal peristalsis 
and also to hold water within stools to keep them soft and easy to pass. Thus 
Metamucil, with an adequate water intake, induces natural elimination with a 
minimum of straining. Metamucil also promotes regularity through ‘‘smooth- 
age”’ in all types of constipation. 


brand of psyllium hydrophilic mucilloid 
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Patronize Your 
Independent X-ray Dealer 


He’ll be around when you need him 


BOB WAGNER X-RAY 


P. O. Box 8161 
Jax 11, Florida 
RA 4-3434. 








Why do so many pension planners 
follow the leader ? 


My company writes far more individual policy 
pension plans for businesses than any other 
company in the country. There are good rea- 
sons for this leadership. Many of them are 
applicable to personal pension planning as 
well. New England Life’s plans are unusually 
flexible; the Company’s investment yield is ex- 
cellent; the depth of knowledgeable personnel 
both in the Home Office and on the local lev- 
el is impressive. Now that personal pension 
planning is a matter of deep interest to you, 
may | help you? 


I. M. Sulzhacher 


1609 Barnett Bank Building 


Jacksonville, Florida Elgin 3-8603 


To help you plan now for the years ahead 


NEW ENGLAND LIFE 


NEW ENGLAND MUTUAL LIFE INSURANCE COMPANY, 
FOUNDER OF MUTUAL LIFE INSURANCE IN AMERICA IN 1835. 
ALL FORMS OF INDIVIDUAL AND GROUP LIFE INSURANCE, 
ANNUITIES AND PENSIONS, GROUP HEALTH COVERAGES. 
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Cherry Plaza Hotel in Orlando. Medical and 
surgical aspects of certain endocrine disorders are 
to be discussed by the guest speakers which in- 
clude Dr. Garfield Duncan of Philadelphia; Drs. 
John Stanbury and Oliver Cope of Boston, and 
Dr. John Preedy of Atlanta. A golf tournament 
is scheduled for Thursday afternoon, February 1, 
at the Orlando Country Club and informal Fire- 
side Conferences the following evening, The meet- 
ing will be concluded with a social hour and ban- 
quet at which Colonel George Knauf of Cape Ca- 
naveral will be principal speaker. Dr. Don C. 
Robertson of Orlando is chairman of arrange- 
ments. 
Sw 

Dr, Ralph Jones Jr. of Miami, Professor and 
Chairman of the Department of Medicine at the 
University of Miami School of Medicine, has been 
awarded the medal of the Pan American Medical 
Society in recognition of his contribution to fel- 
lowship and understanding among scientists in 
the western hemisphere. 





MEETINGS 




















MIAMI MEDICAL CENTER 


December 
Florida Obstetric and Gynecologic Society, Dec. 3-4, 
Gault Ocean Mile Hotel, Fort Lauderdale 
Florida State Surgical Division, International College of 
Surgeons, Dec. 1-2, College of Medicine, University 
of Florida, Gainesville 


January 
Seminar in Obstetrics and Gynecology, Jan. 11-12, College 
of Medicine, University of Florida, Gainesville 
Conference of County Medical Society Presidents and 
Secretaries, Jan. 13-14, Hotel Robert Meyer, Jack- 
sonville 
Seminar in Pediatric Surgery, Jan. 25-27, College of 
Medicine, University of Florida, Gainesville 
Midwinter Seminar in Ophthalmology and Otolaryngology, 
Jan. 28-Feb. 4, Hotel Americana, Miami Beach. 


February 
Eighth Annual Central Florida Medical Meeting, Feb. 1-3, 
Cherry Plaza Hotel, Orlando 
Fourth Annual Cardiovascular Seminar, Feb. 17-18, 
Hawaiian Village Motel, Tampa 





P. L. Dopce, M.D. 
Medical Director and President 


1861 N.W. South River Drive 
Phones 2-0243 — 9-1448 


A private institution for the treatment of ner- 
vous and mental disorders and the problems of 
drug addiction and alcoholic habituation. Mod- 
ern diagnostic and treatment procedures—Pscho- 
therapy, Insulin, Electroshock, Hydrotherapy 
Diathermy and Physiotherapy when _ indicated. 
Adequate facilities for recreation and out-door 
—— Cruising and fishing trips on hospital 
yacht. 
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SPECIAL COUGH FORMULA 


for Children 


Pediacot 





Trademark 


SOOTHING DECONGESTANT AND EXPECTORANT 


Each teaspoon (5 cc.) contains: Codeine phosphate........... 5.0 mg. 


Neo-Synephrine® hydrochloride .. 2.5 mg. 
(brand of phenylephrine hydrochloride) 


Chliorpheniramine maleate ...... 0.75 mg. 
Potassium iodide ........... 75.0 mg. 


















Bright red, pleasant tasting, 
raspberry flavored syrup 


Children from 6 months to 1 year, 
1/4 teaspoon; 1 to 3 years, 1/2 to 
1 teaspoon; 3 to & years, 1 to 2 
teaspoons; 6 to 12 years, 2 tea- 
spoons. Every four to six hours as 
needed. 


How Supplied: 
Bottles of 16 fi. oz. 


Exempt Narcotic 


. | | 
LABORATORIES 


New York 18, N.Y. 


Before prescribing be sure to consult 
Winthrop’s literature for additional 
information about dosage, possible 
side effects and contraindications. 
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DEATHS 











Andrews, Chadbourne Avery, Tampa; 
born in Brockton, Mass., on Dec. 12, 1884; Col- 
lege of Physicians and Surgeons of Baltimore 
(now the University of Maryland), 1909; held 
an internship and residency at St. Joseph’s Hos- 
pital in Baltimore; entered the practice of sur- 
gery in Tampa in 1912; served as a first lieu- 
tenant in the Army during World War I; because 
of a war injury was obliged to forego surgery 
and after 1922 devoted full time to dermatology; 
was chairman of the Procurement and Assign- 
ment Board of Hillsborough County during 
World War II; was a past president of the Hills- 
borough County Medical Association and of the 
Southeastern Dermatological Association; was a 
charter member of the Florida Society of Derma- 
tology and served twice as its president; also held 
membership in the American Academy of Derma- 
tology, the American Medical Association and 
the Southern Medical Association; died January 
2, aged 76. 
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Baber, John Marion Jr.,. West Palm 
Beach; born in Farnell, Miss., Mar. 16, 1895; 
George Washington University School of Medi- 
cine, Washington, D. C., 1929; a veteran of 
World War I and a recipient of the Congressional 
Certificate of Merit for Selective Service work in 
World War II; also prominent in the legal pro- 
fession, he received the LL.B degree at George- 
town University School of Law in 1922 and the 
LL.M. degree the following year; was admitted 
to the bar in the District of Columbia in 1923 
and that same year to the United States Circuit 
Court of Appeals for the District of Columbia 
and the Supreme Court of the United States; 
was an instructor of commercial law and English 
at the Catholic University in Washington in 1922 
and 1923 while serving as an attorney with the 
Department of Justice; was admitted to the 
practice of medicine in the District of Columbia 
in 1929 and practiced in Washington as an oto- 
laryngologist and specialist in legal medicine; 
served as instructor in anatomy and physiology 
at Emergency Hospital School of Nursing from 
1930 to 1935 and instructor in anatomy at 
Georgetown University School of Medicine from 
1933 to 1935; engaged in general practice in 
West Palm Beach since 1946; was a member 
of the Palm Beach County Medical Society, the 
American Medical Association, the Southern 
Medical Association and the American Board of 
Legal Medicine, and president of the Palm Beach 
County chapter of the Florida Academy of Gen- 
eral Practice; died June 14, aged 66. 


Croft, George William, Jacksonville; born 
in Aiken, S. C., in 1907; Medical College of 
South Carolina, Charleston, 1932; served a resi- 
dency at Baker Sanitarium, Charleston, and did 
graduate work at Roper Hospital, Charleston, 
and Cook County Graduate School, Chicago; had 
practiced surgery in Jacksonville since 1933; held 
membership in the Duval County Medical Socie- 
ty, the American Medical Association and the 
Southeastern Surgical Congress; died Mar. 3, aged 
53, after an illnes of several months. 


Glenn, Francis William, Coral Gables; 
born in Maryland in 1904; Temple University 
School of Medicine, Philadelphia, 1933; served a 
residency in orthopedic surgery at the Shriners 
Hospital for Crippled Children in Philadelphia 
from 1935 to 1938; practiced orthopedic sur- 
gery in Coral Gables for 22 years; was a mem- 














. Frorrpa M.A. 
ECEMBER, 1961 


ber of the Dade County Medical Association, 
the American Medical Association, the Ameri- 
can Academy of Orthopaedic Surgeons, the In- 
ternational College of Surgeons, and the Ameri- 
can Fracture Association of which he was Re- 
gional Vice President and a member of the Board 
of Governors; served on the faculty of the Uni- 
versity of Miami School of Medicine; died Feb- 
ruary 27, aged 57. 


Henley, Charles Frederick, Jacksonville; 
born in Prairie, Miss., in 1905; University of 
Tennessee College of Medicine, Memphis, 1930; 
served an internship at a Memphis hospital and 
at St. Luke’s Hospital, Jacksonville; had prac- 
ticed in Jacksonville since 1931; was a member 
of the Duval County Medical Society, serving 
as its president in 1950, the American Medical 
Association and the Southern Medical Associa- 
tion, and was a fellow of the American Academy 
of General Practice; had served as treasurer and 
as chairman of the Florida Medical Committee for 
Better Government; died October 29, aged 56, 
following a heart attack. 


Hudson, Howard Sampson, St. P et e r s- 
burg; born in Pleasantville, N. J., in 1912; Hah- 
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nemann Medical College, Philadelphia, 1936; in- 
terned at St. Luke’s Children’s Hospital in Phila- 
delphia; was a veteran of World War II; prac- 
ticed in Ocean City, N, J., from 1946 to 1958; 
joined the staff of the Pinellas County Health 
Department in 1958, as epidemiologist; was a 
member of the Pinellas County Medical Society 
and the American Medical Ramanan; died June 
15, aged 49, 


Ingram, Hollis Carlyle, Orlando; born in 
Zumbro Falls, Minn., in 1905 and moved to Or- 
lando in 1920; Tulane University School of Med- 
icine, New Orleans, 1934; served an internship 
at Wesley Hospital, Wichita, Kan., and a resi- 
dency in Eye, Ear, Nose and Throat at Charity 
Hospital of Louisiana, New Orleans; in 1937, 
entered the private practice of medicine in Or- 
lando in association with his father, the late Dr. 
L. C. Ingram; during World War II served in 
the Army Air Force from 1942 to 1945; was a 
past president of the Orange County Medical 
Society and a member of the American Medical 
Association, the Florida Society of Ophthalmol- 
ogy and Otolaryngology, the American Academy 
of Ophthalmology and Otolaryngology, and the 
Academy Internationa! of Medicine, and a diplo- 





E, M. Papper, M. D., New York, N. Y. 
Anesthesiology 

Edward P. Cawley, M. D., Charlottesville, Va. 
Dermatology 

Julian M. Ruffin, M. D., Durham, N. C. 
Gastroenterology 

Carroll L. Witten, M. D., Louisville, Ky. 
General Practice 

Howard W. Jones, Jr., M. D., Baltimore, Md. 
Gynecology 

Thomas M. Durant, M. D., Philadelphia, Pa. 
Internal Medicine 

Maxwell M. Wintrobe, M. D., Salt Lake City, Utah 
Internal Medicine 

Bernard J. Alpers, M. D., Philadelphia, Pa, 
Neurology 

Ralph C. Seacen, M. D., Portland, Ore. 
Obstetrics 


Lectures, symposia, clinico 
motion pictures, technical 





_Announcing The Twenty-Fifth Annual Meeting 
THE NEW ORLEANS GRADUATE MEDICAL ASSEMBLY 
Conference Headquarters — Roosevelt Hotel 
March 12, 13, 14, 15, 1962 


GUEST SPEAKERS 


SPECIAL WEDNESDAY NIGHT GUEST 


yo conferences, round-table luncheons, medical 
exhibits, and entertainment for visiting wives. 


(All-inclusive registration fee — $20.00) 

THE CLINICAL TOUR TO THE EASTERN MEDITERRANEAN VISITING PARIS, 
ATHENS, RHODES, CAIRO, LUXOR, JERUSALEM AND TEL AVIV 
Leaving March 16 via air and returning April 6, 1962 
(Optional extensions may be arranged) 


For information concerning the Assembly meeting and the tour write 
Secretary, Room 105, 1430 Tulane Avenue, New Orleans 12, La 


Victor A. Byrnes, M. D., St. Petersburg, Fla. 
a yf 

John H. Moe, M. D., Minneapolis, Minn. 
Orthopedic Sur: ery 

Albert C. Furstenberg, M. D., Ann Arbor, Mich. 
Otolaryngology 

Jeff ce nee _ M. D., Denver, Colo. 


Pathol 

Lewis 7. Coriell, M. D., Camden, N. J. 
Pediatrics 

Robert D. Moreton, M. D., Fort Worth, Texas 
Radiology 

John H. med M. D., New York, N. Y. 
Surger 

Owen H. "wangensteen, M. D., Minneapolis, Minn. 
Surgery 

John L. Emmett, M. D., Rochester, Minn. 
Urology 
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mate of the American Board of Ophthalmology; 
served for years on the Medical Advisory Com- 
mittee to the Florida Council for the Blind; died 
June 11, aged 55. 


Jones, Frank Curtis, Archer; born in Sa- 
luria, Ala., in 1888; Atlanta School of Medicine, 
Atlanta, Ga., 1915; interned at Duval County 
Hospital, Jacksonville, and served a residency 
at St. Luke’s Hospital, Jacksonville, where he 
was assistant superintendent from 1917 to 1918; 
headed the first venereal disease clinic in Flor- 
ida at Jacksonville and continued in private prac- 
tice there from 1918 to 1938; practiced in Arch- 
er thereafter and served as mayor and municipal 
judge in 1946; was a member of the Alachua 
County Medical Society and the American Med- 
ical Association; died August 3, aged 73, after 
a lengthy illness, 


Jones, Oliver Lee, West Palm Beach; born 
in Essex County, Virginia, on Aug. 16, 1900; 
Medical College of Virginia, Richmond, 1927; 
interned at Lewis-Gale Hospital, Roanoke, Va., 
and at Norfolk General Hospital, Norfolk, Va.; 
served with the Veterans Administration during 
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World War II; in 1946 entered general practice 
in West Palm Beach, where he had served as city 
physician since 1953 and for a time was part time 
county physician; was a member of the Palm 
Beach County Medical Society, the American 
Medical Association, the Southern Medical Asso- 
ciation, the American Academy of General Prac- 
tice and the American Geriatric Society; died 
June 20, aged 60. 


Kendall, William Eugene, St. Petersburg; 
born in Mason City, IIl., in 1884; Chicago Col- 
lege of Medicine, Chicago, 1913; was a veteran 
of World Wars I and II; came to St. Petersburg 
from Chicago in 1939, where he engaged in the 
practice of internal medicine; was a member of 
the Pinellas County Medical Society and the 
American Medical Association and a life member 
of the American College of Physicians; died Nov. 
17, 1960, aged 76. 


Kinzie, Joseph Lee, Lake Wales; born in 
Roanoke, Va., on Mar, 1, 1904; Medical College 
of Virginia, Richmond, 1933; practiced in Salem, 
Va., for 10 years; served as a captain in the 
Army during World War II; then located in Lake 
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Wales; was a member of the Polk County Medi- 
cal Association and the American Medical Asso- 
ciation, and a past president of the Medical 
staff of the Lake Wales Hospital; died February 
10, aged 56. 


Lawrence, Howard Foster, St. Peters- 
burg; born in Falmouth, Mass., in 1882; New 
York University College of Medicine, 1904; 
served in the United States Navy for 38 years 
and was appointed captain in the Navy Medical 
Corps in 1931; was a veteran of World Wars I 
and II and also a medical officer in several Na- 
val districts; came to St. Petersburg from Phila- 
delphia in 1949 and engaged in the practice of 
dermatology; was a member of the Pinellas 
County Medical Society and the American Med- 
ical Association and was certified by the Amer- 
ican Board of Dermatology; died August 26, 
aged 79. 


Montgomery, Kenneth E., West Palm 
Beach; born in 1892; Louisville Medical College, 
Louisville, Ky., 1917; served overseas as an officer 
in the Medical Corps of the United States Army 
in World War I; was a member of the American 
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Urological Association for 35 years and practiced 
his specialty in West Palm Beach from 1935 until 
his retirement; was a member of the Palm Beach 
County Medical Society and the American Medi- 
cal Association; died Sept. 19, 1960, aged 68, 
following a long illness. 


Rothrock, David R., Miami; born in Mil- 
ton, Pa., on Mar. 24, 1920; Hahnemann Medical 
College, Philadelphia, and was graduated from 
The College of Physicians and ‘Surgeons, Boston, 
1945; interned at Vassar Brothers Hospital, 
Poughkeepsie, N. Y., and served a two year resi- 
dency in psychiatry at Harlem Valley State Hos- 
pital, Wingdale, N. Y.; was staff psychiatrist at 
Chattahoochee State Hospital from 1947 to 1952; 
then entered the United States Army serving for 
two years as a captain at Brooke General Hos- 
pital in Texas and later in Puerto Rico; thereafter 
specialized in general medicine with a subspecialty 
of psychiatry and neurology and was staff physi- 
cian at the Miami Sanitarium; held membership 
in the American Medical Association and the 
American Psychiatric Association; died July 10, 
aged 42, following a heart attack. 
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Sasso, Robert Michael, Lake City; born in 
Mount Vernon, N. Y., May 21, 1913; George- 
town University School of Medicine, Washington, 
D. C., 1939; interned at St. Joseph’s Hospital, 
Yonkers, N. Y.; entered the Veterans Administra- 
tion Medical Service in 1941; served at the Vet- 
erans Hosp:tal at Lake City during World War 
II with the rank of captain in the Medical Corps 
of the Army; entered private practice in West- 
chester, N. Y., after the war; later returned to 
the Veterans Administration service at the Vet- 
erans Hospital at Lake City during World War 
eventually engaged in private practice there; was 
a member and had served as an officer of the 
Columbia County Medical Society and several 
times served as a delegate or an alternate in the 
House of Delegates of the Florida Medical Asso- 
ciation; held membership in the American Medi- 
cal Association and the Suwannee River Valley 
Medical Society; was responsible for the Colum- 
bia County unit of the Northeast Florida Heart 
Association and was its first president; died Sep- 
tember 11, aged 48, of a heart attack. 


Sheldon, N. Alice Strahan, Darien, Conn.; 
born in Newark, N. J., in 1928; Cornell Univer- 
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sity Medical College, New York, 1954; engaged 
in the general practice of medicine in Miami; died 
May 2, aged 32, of accidental drowning at sea. 


Sinnott, Richard F., Fort Pierce; born in 
Chicago in 1916; Stritch School of Medicine of 
Loyola University, Chicago, 1942; was a veteran 
of World War II, serving as a major in the Army 
Medical Corps in the South Pacific; had engaged 
in general practice in Fort Pierce since 1947; was 
a member and past president of the St. Lucie- 
Okeechobee-Martin County Medical Society and 
represented that society in the House of Delegates 
of the Florida Medical Association; was a mem- 
ber of the Florida Academy of General Practice 
and of its Board of Directors, and a member of 
the American Medical Association; died May 19, 
aged 45, of a heart attack. 


Taylor, Willard Mitchell, Fort Lauderdale; 
born in Monroeville, Ind., Dec. 18, 1907; Indiana 
University School of Medicine, Indianapolis, 
1940; interned at Methodist Hospital, Indianap- 
olis; practiced in Crawfordsville, Ind., for 10 
years before locating in Fort Lauderdale in 1952; 
was a member of the Broward County Medical 
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\ssociation, the American Medical Association 
ind the American Academy of General Practice; 
lied August 30, aged 53, of coronary thrombosis. 


Trombley, Joseph Jerome Jr., Pompano 
Beach; born in Detroit, Mich., June 20, 1901; 
University of Michigan Medical School, Ann 
Arbor, 1925; interned at Harper Hospital and 
then spent two years as a junior associate before 
entering surgical practice in Detroit; entered gen- 
eral practice in Pompano Beach in 1957 and was 
active in the organization of North District Hos- 
pital; was a member of the Broward County Medi- 
cal Association and the American Medical As- 
sociation; died July 16, aged 60. 





NEW MEMBERS 











The following doctors have joined the State 
Association through their respective county medi- 
cal Societies. 


Active 


Addington, William F., Cocoa Beach 
Allison, Gordon G., Clewiston 
Blank, Richard H., Tampa 
Bourland, William L., Indialantic 
Brewer, Harold D., Plant City 
Crevasse, Lamar E. Jr., Gainesville 
Ferber, Carl J., Fort Myers 
Ferguson, Robert W., Fort Myers 
Harris, Jeff W., Tampa 

Kahana, Shirley E., Tampa 
Lawyer, Howard A., Pensacola 
Lipsey, John C., Pensacola 
Newcomb, Thomas F., Gainesville 
Panaro, Robert J., Pensacola 
Polizo, Dimitri C., Pensacola 
Pollock, Adrian Q., Fort Myers 
Serrano, M. Edward, Brandon 
Sharp, Thomas B. Jr., Pensacola 
Shuttleworth, John G., Pensacola 
Travis, David M., Gainesville 
Williams, Robert L., Gainesville 


Associate 


Andersen, Thorkild W., Gainesville 
Anderson, Richard M., Gainesville 
Arean, Victor M., Gainesville 

Aron, Jack D., Hollywood 

Blalock, John C. Jr., Winter Park 
Brede, Edward H. III, Fort Lauderdale 
Clement, Stephen P. Jr., Sarasota 
Coleman, Hyron E. (Col.), DeLand 
Creighton, Francis S., Fort Lauderdale 
Jelks, Allen N., Sarasota 

Jelks, Mary L., Sarasota 

Kaufman, Raymond E., Lake Worth 
Keen, Ralph, West Palm Beach 
Klorfein, Elliott H., Gainesville 
Mosco, James A., Ormond Beach 
Noble, Charles R., Orlando 

Rushton, Francis E., Sarasota 
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happy mother, cheerful baby 





because their physician 
has kept the twins 
well nourished, healthy, and 


free from diaper rash 


“D ESI j IN 


OINTMENT 


Protects against irritation of 
urine and excrement; markedly 
inhibits ammonia-producing 
bacteria; soothes, lubricates, 
stimulates healing. 


For SAMPLES of Desitin Ointment, pioneer 
external cod liver oil therapy, write... 

DESITIN cuemicat comPANY 
812 Branch Avenue, Providence 4, R. 1. 


also available: 
DESITIN HC OINTMENT with Hydrocortisone 


C4% or 1% Hydrocortisone) 
anti-inflammatory, antipruritic steroid en- 
hanced by the soothing, healing Desitin for- 
mula to control inflamed, itchy, eczematous 
and allergic skin conditions. 


. 
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when you can run 
an ECG or BMR in the nex 





... you have all the advantages and conven- 
iences of these two diagnostic facilities at your 
fingertips. Immediate availability of data, 
firsthand knowledge and control of conditions 
at the time of the test, and time saved because 
“outside arrangements’”’ needn’t be made, are 
but a few of the advantages of owning your 
own electrocardiograph and metabolism tester. 

Popular with a great many of your colleagues 
the world over are two Sanborn® instruments 
that can give you these diagnostic facilities 
“in the next room”: the 100M “Mobile Visc®”’ 
cardiograph and the ‘‘Metabulator” metab- 
olism tester. The ‘Mobile Viso”’ offers three 
recording sensitivities, two chart speeds, pro- 


Sanborn Service lasts long after the sale... from people Si 


who know your instrument and value your satisfaction. 
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vision for recording and monitoring other 
phenomena, and the dependability and 
ruggedness of modern electronic design. The 
“‘Metabulator” also exemplifies simplicity of 
operation, with ‘‘one-level” controls, easily 
changed charts and CO2 absorbent, and quick 
BMR calculation. Both instruments have the 
proof of years of service and satisfaction to 
thousands of doctors. 

Call your nearest Branch Office or Service 
Agency — or write Manager, Clinical Instru- 
ment Sales, at the main office in Waltham — 
about the special combination offer on these 
two instruments. 


MEDICAL DIVISION 
SAN BORN COMPANY 
175 Wyman St., Waltham 54, Mass. 


Miami Branch Office 1545 S. W. 8th St., Franklin 3-5493 & 3-5494 
St. PeTERsBuRG Resident Representative 
1221 Arlington Ave. N., St. Petersburg 7-3229 


JACKSONVILLE Resident Representative 
2720 Park St., 384-3453 











T. Frortpa M.A. 
DecEMBER, 1961 


CLASSIFIED 


_ Advertising rates for this column are $5.00 per 
insertion for ads of 25 words of less. Add 20c for 
each additional word, 


ASSOCIATE WANTED: By young generalist in 
North Florida college town; modern hospital; good 
schools and churches; Country Club. Qualifications 
for AAGP desirable. Excellent financial opportunity. 
Write 69-432, P.O. Box 2411, Jacksonville, Fla. 

GENERAL PRACTITIONER: Wonderful oppor- 
tunity at Del Webb’s Sun City, Florida, near Tampa. 
This exclusive senior citizens community needs a vigor- 
ous and mature physician. Write J. H. Bacheller, Del 
E. Webb Corporation, Box 851, Ruskin, Fla. 

PEDIATRICIAN WANTED: For association in 
Hollywood, Fla. Must be Board qualified or certified. 
For information contact Medical Business Consultants, 
1101 N.E. 79th St., Suite 205, Miami, Fla. Telephone 
PL 9-0230. 
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PROFESSIONAL CENTRE BUILDING 


Now Leasing 


To Qualified Professional and Business Men 
Specifically designed with doctors in mind 


LUXURY OFFICE SPACE 
With all Facilities 
Pool, Steam Room, Squash Courts, etc. 


PIVOTAL LOCATION IN THE 
HEART OF POMPANO BEACH 


Call Owners: 
525-5115 or WH 1-0430 
or Petersen Realty 
LO 6-1526 














HOSPITAL FOR SALE: Key West, Florida. Fully 


equipped with Florida license to operate. New X-Ray 
equipment with new portable, new G.U. X-Ray table, 
operating room, gas machine, new suction machine, 


delivery room, complete laboratory, etc. Contact Dr. 
E. Gonzalez at 417 Eaton St., Key West, Fla. 
FLORIDA GROUP DESIRES INTERNIST train- 





ed gastroenterology, fluoroscopy and X-ray inter- 


pretation. Academic, financial, personal satisfaction. 
Beautiful area. Excellent hospitals. Write 69-446, 
P.O. Box 2411, Jacksonville, Fla. 

FOR RENT: 5 room office in Lakeland, Florida. 
Air-conditioned, parking lot, adjoins General Practi- 
tioner’s office. L. J. Polskin, M.D., 1401 S. Florida 
Ave., Lakeland, Fla. 

FOR SALE: General Practice suitable Internist. 
Established 16 years, Specializing. Only medical office 
in 5 suite professional building. Gross over $40,000. 
Sell practice or rent space to specialists, Miami Beach. 
Write 69-450, P.O. Box 2411, Jacksonville, Fla. 

ANESTHESIOLOGIST: Board eligible, Florida 
license, seeks suitable opening or group association. 
Write 69-453, P. O. Box 2411, Jacksonville, Fla. 

BEAUTIFUL OFFICE: Unusual opportunity, 
furnished, partitioned, air-conditioned in Perrine 
Shopping Center. Call CEdar 8-0511 or write to 
Roberta R. Keyes, 478 Perrine Ave., Perrine, Fla. 

NURSE ANESTHETIST: CRNA preferred. 70 
bed hospital in Northwest Montana. Excellent oppor- 
tunity, liberal benefits. Salary open. Contact Admini- 
strator, Kennedy Deaconess Hospital, Havre, Montana. 

OPTICOL DISPENSER: Experienced. Looking for 
position with M.D. or medical clinic who wishes to do 
their own dispensing of glasses. Salary open. Refer- 
ences furnished. Write 69-454, P. O. Box 2411, Jack- 
senville, Fla. 























RADIUM 


(Including Radium Applicators) 
FOR ALL MEDICAL PURPOSES 
Est. 1919 


Quincy X-Ray and Radium 


Laboratories 
(Owned and Directed by a Physician-Radiologist) 


HAROLD SWANBERG, B.S. M.D., Director 
W. C. U. Bldg. Quincy, Illinois 

















A WONDERFUL OPPORTUNITY FOR A 


G.P.—Pediatrician—Ear and Throat—Dermatologist 


Five room suite of offices with separate waiting 
room. One on ground floor. Air-Conditioned, modern, 
50 car off-street private parking. Established clientele 
and an elderly doctor who will turn over all hospital 
and surgery patients. FREE RENT for a starting 
pericd—also help in cbtaining office equipment if 
necessary. All of this directly across street from a new 
7 floor hospital. Contact D. M. Watson, Box 1181, 
Lakeland, Fla. or phone MU 8-1294. 








CONVENTION 
PRESS 


218 W. CHuRCH ST. 
JACKSONVILLE, FLORIDA 


QUALITY 

BOOK PRINTING 

PUBLICATIONS 
BROCHURES 


agen your first requisites may be, 
we always endeavor to maintain a 
standard of quality in keeping with our 
reputation for fine quality work—and at 
the same time provide the service desired. 
Let CONVENTION PREss help solve your 
printing problems by intelligently assisting 
on all details. 
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BOOK REVIEWS 


Infectious Diseases of Children. By Saul Krug- 
man, M.D., and Robert Ward, M.D. Ed. 2. Pp. 398. Illus. 
55 with 7 color plates. Price $13.00. St. Louis, The C. V. 
Mosby Company, 1960. 

The 31 chapters comprising this nediatric medical text 
have been syntactically arranged with the adroitness of 
masters in medical composition. The authors deserve com- 
mendation on the style simplicity yet thorough dexterity 
in scaffolding the construction of this scalene subject. Ad- 
vertence to the virus has been responsible for many 
“modern” texts being shelved into a depository for relics. 
The authors, cognizant of such, felt the necessity of a 
second edition in order that the student be versed in the 
rapidly changing world of children’s infectious diseases. 
Not only have the writers been appraisers of the virgin 
viral infections, but also have repatterned the antiquated 
bastard bacterial diseases. The exanthemata in this volume 
are presented comparatively with schematic drawings and 
graphs which should be most pleasing to the reader. Dis- 
eases of rickettsial origin are discussed in detail, but for 
the sake of simplification in distinguishing the disease 
characteristics they are placed in table form. A short but 
attractive chapter is dedicated to rabies. This rather rare 
but important emergency is little understood by the lay 
people, and so a knowledge of its management is worth 
the chapter. Acute respiratory infections can be confusing, 
and the question usually is “to treat or not to treat.” The 
chapter apportioned to these maladies will assist the reader 
in organizing his thoughts as well as his armaments of 
therapeusis. Summarily, the publication is elegantly terse, 
unquestionably instructive, and it is recommended to those 
interested in diseases of childhood. 

Clifford C. Snyder, M.D. 
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Ciba Foundation Symposium on Haemopoiesis: 
Cell Production and its Regulation. Edited by G. E. W. 
Wolstenholme, O.B.E., M.A., M.B., M.R.C.P., and Maeve 
O’Connor, B.A. Pp. 490. Illus. 107. Price, $11.00. Bos- 
ton, Little, Brown and Company, 1960. 

This volume of the important Ciba Foundation series 
contains 16 interesting papers and the even more inter- 
esting discussions upon them presented by 27 research 
workers in the field of hematology in February 1960 at a 
conference held at the suggestion of Prof. J. M. Yoffey, 
“who thought that quantitative aspects of blood cell 
production could profitably be discussed by experts in 
hemopoiesis, however many other hematological con- 
ferences might have been held in recent years.” 
Every known aspect of hemopoiesis was studied from all 
possible angles, and the papers carried extensive bib- 
liographic reference lists. The discussions were so lively 
as to border at times on the emotional and the differences 
of opinion among the scientists were very strong and 
definite in many instances, particularly in the various 
discussions over the possibility of an “initial” stem cell 
being an immature large lymphocyte. This was called by 
Professor Yoffey “. . . perhaps the most exciting detective 
story in the whole of modern cytology.” He related how 
at a previous scientific meeting he “did literally see one 
anatomist foam at the mouth when it was suggested that 
the lymphocyte was not a multipotential cell.” 

And who said scientists are cold fish? 

Carlos P. Lamar, M.D. 


Ciba Foundation Symposium on Congenital 
Malformations. Editors for the Ciba Foundation, 
G. E. W. Wolstenholme, O.B.E., M.A., M.B., M.R.CP., 
and Cecilia M. O’Connor, B.Sc. Pp. 308. Illus. 91. Price 
$9.00. Boston, Little, Brown and Company, 1960. 

This symposium, as others sponsored by the Ciba 
Foundation, is the usual excellent presentation dedicated 

(Continued on page 587) 








Burdick EK 111 
Electrocardiograph 
1. Two speed recording 
2. Easy top-loading paper assembly 
3. Newly designed, more sensitive galvanometer 


4. Stylus that faithfully gives high fidelity re- 
cording 


Rapid lead selection without base line shift 


AND MANY OTHER FEATURES 
Priced at $790. Stand for the above $50 


urgical eS 
SUPPLY COMPANY 


1050 West Adams Street 
Jacksonville 3, Florida 
Telephone: ELgin 5-8391 


FEATURING THE COMPLETE BURDICK LINE 


on 




















J. Frortpa M.A, 
DeceMBER, 1961 


(Continued from page 582) 


to a single problem. In this instance the subject material 
centers around congenital malformations. It is the same 
aged question, “What in the world caused such a thing— 
was it I—something I did or did not do?” Every phy- 
sician hears this interrogation many times in his practice. 
Twenty-nine intensely interested scientists gathered to 
spread new light upon this commonly discussed topic of 
teratology. Statistics are illustrated. The malformations 
were approached from chromosomal abnormality, environ- 
mental factors, tumor-forming chemicals, antibiotics, pro- 
teins, diseases, irradiation, and various other possible 
etiological factors. Almost all the contributors referred 
to three interesting viewpoints: the multiplicity of agents 
that may produce congenital anomalies, the importance 
of when the particular agent is introduced and the sus- 
ceptibility of early embryonic tissue to a particular nox- 
ious agent. Of interest are the role of maternal age and 
the frequency of mongols born to older women. Question 
is placed as to what importance is the placenta to this 
teratological phenomenon. The abstracter was stimulated 
by the review and suggests it as good reading for all the 


men in our medical field. 
Clifford C. Snyder, M.D. 


Handbook of Medical Treatment, By Milton J. 
Chatton, M.D., Sheldon Margen, M.A., M.D., and Henry 
Brainerd, M.D. Ed. 7. Pp. 572. Price, $3.50. Los Altos, 
Calif., Lange Medical Publications, 1960. 

Since the appearance of the first edition of this prac- 
tical handbook in 1949, with successive revisions every 
two years, it has been a highly popular quick reference 
manual for senior medical students and interns. Many 
have kept in the habit of carrying the book in their 
medical bags and refer to it often in the course of their 
practice. Compact and concise, it provides valuable start- 
ing information for the handling of practically every 
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possible medical emergency. It helps to refresh old stored 
information when the doctor is faced with unusual situa- 
tions until more detailed and complete data may be ob- 
tained from more specialized texts. It is full of valuable 
tables, and the outlines of treatment procedures are clear 
and up-to-date. This seventh edition contains illustra- 
tions of the Arm-Lift-Back-Pressure method of artificial 
respiration which makes it easy to understand and apply 
the procedure even without previous experience. All the 
most recent therapeutic methods and drugs that have 
proved their value are described. This is a valuable book 
to keep always at hand. 
Carlos P. Lamar, M.D. 


The W. B. Saunders Company features “Cancer of 
the Cervix” by Graham, Sotto and Paloucek; “Ophthal- 
mic Pathology” by Hogan and Zimmerman, and “Hos- 
pital Administration” by Owen in its advertisement in 
this issue. 





THE DUVALL HOME 
for RETARDED CHILDREN 


A home offering the finest custodial care with a 
happy home-like environment. We specialize in the 
care of infants, bed-ridden children and Mongoloids. 


For further information write to 


MRS. A. H. DUVALL GLENWOOD, FLORIDA 





















CHELATION — (GR-CHELE: CLAW OR TO HOLD.) 


ADVANTAGES — 
Chelated Iron PLUS 4 Chelated Minerals 
e High Therapeutic Effectiveness e Less 
Irritation — even on empty stomach e 
No Tooth Stain e Less Toxic e B-Vitamins 
for Added Hemopoietic Activity « Pleas- 
ant Flavor e Economical 


FORMULA — 





The FIRST Hematinic to Contain 
BOTH CHELATED IRON and CHE- 
LATED MINERALS Assuring a 
Truly Flavorful, Better Tolerated 
Iron Therapy. 


KELATRATE 


LIQUID HEMATINIC 


CHELATED IRON®MINERALS 
and VITAMINS 
















Comprehensive literature and 
samples on request. 


UTAG & CO. 
DETROIT 34, 
MICHIGAN 
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NEW..made from 100% corn oil 


MARGARINE 
FOR HYPERTENSIVE PATIENTS 


* contains only 10 mgs. of sodium per 100 grams 
* contains 50% liquid corn oil and 50% partially 


hydrogenated corn oil 


*x has 30% linoleic acid—10 times that of butter 


Because of the relationship of high- 
sodium intake to elevated blood pres- 
sure, new Fleischmann’s Unsalted Corn 
Oil Margarine will prove to be a valu- 
able addition to the dietary regimen of 
your hypertensive patients. It contains 
only 10 mgs. of sodium per 100 grams. 

Fleischmann’s Unsalted Margarine is 
made from 100% corn oil and contains 
both liquid corn oil and partially hydro- 
genated corn oil. Its linoleic acid content 
of 30% is three times higher than the 
10% of regular margarines and ten times 
higher than the 3% of butter. This is the 
only unsalted margarine made from 
100% corn oil. 

The substitution of Fleischmann’s Un- 
salted Corn Oil Margarine for butter or 


In line with the suggestion of the 


American Heart Association to manufacturers, 


we are listing the fatty acid composition of 
Fleischmann’s Unsalted (Sweet) Margarine: 


Unsaturated Fatty Acids: 


Polyunsaturates ..... 30% 
Monounsaturates ..... 50% 
Saturated Fatty Acids .. . 20% 
100% 


2 8 
Heischmann’s 
Fresh-Frozen in the green foil package 
in your grocer’s frozen food case 





ordinary margarines in your hyperten- 
sive patients’ dietary regimen has the 
added advantage of increasing their in- 
take of high polyunsaturates . . . impor- 
tant because of their association with 
hypertension and atherosclerosis. 


If your hypertensive patient needs so- 
dium restriction, recommend Fleisch- 
mann’s Unsalted. It has a light, delicate 
taste that he'll like. Tell him that it is 
available in his grocer’s frozen food case. 

Write now for physician booklet of 5 
coupons—each coupon redeemable by 
your patient for 1 lb. of Fleischmann’s 
Unsalted Margarine. Address Fleisch- 
mann’s Unsalted Margarine, 625 Madi- 
son Avenue, N. Y. 22, N. Y. Distribution 
presently limited in some areas. 











AVERAGE DAILY INTAKE 
Two Ounces or Eight Pats of Fleischmann’s 
Corn Oil Margarine Will Supply 

Corn Oil—Liquid .......... 22.7 Gm. 
Corn Oil—Partially Hydrogenated . . . 22.7 Gm. 
UNS oe asa 9) th a: soca 5 Bie 90-95 
Sodium (dietetically sodium-free) . . . 6 Mgs. 
a ee 13.6 Gm. 
Vitamin A (Adult’s Need) .. 2... . 47% 
Vitamin A (Child’s Need) ........ 62% 
Vitamin D (Adult’s and Child’s Need) . . . 62% 











ONLY UNSALTED MARGARINE 
MADE FROM 100% CORN OIL 


